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Annual Statement for the year 2016 of the West Vlrglnla National Auto Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)..oovvorreercreeeeceieeeeecees et essssesssssssessssssssssesssssssnns | seesssssssssessnns 5,085,990 | oooooverreererreeeeens (VN 5,085,990 | ..ovovrrernnenn 5,656,480
2. Stocks (Schedule D):
2.1 PrEfEred STOCKS. ......cuuverrerrirrirrtieii sttt | seesessesa s es s (0 (0 (0 0
2.2 COMMON STOCKS.......coouriumriiriiriiisiiee st | essiesssss e (U1 N (U1 N (U R 235,596
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS. .o | s (U1 N (U1 N (O 0
3.2 Other than firStHIENS.........ccieerererre e seseesienienes | st (0 (0 (0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §........ 0
ENCUMDIANCES)....covererrrreseesressesesesssssssssssesssssssssesssssssessssessessssssnssessasssssnssassanes | sessessssssessassnsssssessnens (0 (0 {1 U 0
4.2  Properties held for the production of income (less §............ 0
ENCUMDIANCES)....oerereeeenreeisresseeesesssssssssessessesssssessssssssssssssessessssssessessssssessassanes | sessmssssssssssssssssnssessenneld | sessesesssssssssssssssessesens (0 {1 T 0
4.3 Properties held for sale (less §.......... 0 €NCUMDBIANCES)......cvveivericreieieteieeeieiiees | e 0 | o 0 | o 0 | o 0
5. Cash ($.....66,069, Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments ($.....42,086, Schedule DA).........cc.ccc.. | cooeerreerreeernenn. 108,155 | v {1 [ I 108,155 | voeverererinns (99,275)
6. Contract loans (including §.......... 0 PrEMIUM NOES)......cvveevecveie et seesesenes | seevereesessesseseessssssnens {01 U {0 TR {1 T 0
7. Derivatives (SCheAUIE DB).........c.cvcuieiiieieiiieeeeiesese ettt sssesse s sssessssssssnss | sesesssssesssssssessesssssssenns 0 [ e 0 [ oo {0 TR 0
8. Otherinvested assets (SChEAUIE BA)..........cceiririnrirniersseesssesssssssssisssesssnsns | evsnsesssssssssssessssesssnens {0 R {1 U {1 U 0
9. ReCeivables fOr SECUMHIES. ...t nsins | seesessessesi s 0
10. Securities lending reinvested collateral assets (Schedule DL)............covevevcvecveveiecees | v 0
11, Aggregate Write-ins fOr INVESIEA ASSELS.........cvirieieiiiere et sssniens | eensessessssssessesssssssssans {0 {0 {0 0
12.  Subtotals, cash and invested assets (LINES 110 11)......cocvcuecveieerieceeeeeeeeeeieies | v 5,194,145 | oo {1 5,194,145 | oo 5,792,801
13. Title plants less §.......... 0 charged off (for Title INSUIErS ONIY).......c.cceviieriieiereiiieeieis | e 0 | o 0 | o 0 | o 0
14, Investment iNCOME dUE AN ACCIUBM............cuvererieieieeieeeteee et sesssaesesnns | soeseessassaesassnaa 49451 | oo (1 [ 49,451 | v 54,260
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............. | ooeeveeericrnnnes 390,464 | ..o {1 [ I 390,464 | .....ccoovveee. 1,314,288
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)...........ccocees | ceverererrersienereiseins 0 [ oo 0 [ e 0 [ oo 0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... D).ttt | sesienss s (01 TN (01 TN (01 0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS.............cc.evererieveveeieieesee s essessnes | seevessesssssseesns 348,843 | oo {1 I 348,843 | ..o 716,363
16.2 Funds held by or deposited with reinsured COMPaNIES...........ccouevereieniiieiieeiees | e 0 | o 0 | o 0 | o 0
16.3 Other amounts receivable under reinSUranCe COMTACES.............ocverecrecrererinenes | veerreerreeinerereserenirenin (01 OO (0 (01 T 0
17.  Amounts receivable relating to UniNSUred PIaNS............ccceeeicveieceiiieeseeeseeeees | cveveereresieess e 0 | o 0 | e 0 [ oo 0
18.1 Current federal and foreign income tax recoverable and interest thereon............cccccoe. | ..e.
18.2 Net deferred tax @SSet..........cooiiiriiriiniiiii s | s
19.  Guaranty funds receivable Or ON EPOSIL..........cc.ruriurierrirrier et sneees | ceeseeeseesessenesesesseneees (0 {1 [ IR 0 [ oo 0
20. Electronic data processing equipment and SOfWAre............cccoueeiicveiereeiieesieieeeeies | ceveresieieisseese s 0 | o 0 | e 0 [ oo 0
21, Furniture and equipment, including health care delivery assets (§.......... 1) O ISR 869 | oo 869 | oo (0 0
22. Net adjustment in assets and liabilities due to foreign exchange rates.........cccoevevvee | coveveveerceiesie e 0 | o 0 | o 0 | o 0
23. Receivables from parent, subsidiaries and affiliates.............coorrurirrrrininieiniies | e (0 0 [ e 0 [ oo 0
24. Health care (§.......... 0) and other amounts reCEIVADIE............c.ccveveveveiree e | cevveereieeseese s (0 [ U {0 [ U {1 [ U 0
25.  Aggregate write-ins for other-than-invested aSSets..........ovurrinrnrnsineneieeeeneieinns | e 271124 | e 27124 | oo {0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNtS (LINES 1210 25).....verueerrrerrreereesseeesseesnesssessssessssssssnessssessssssssessssnsssns | sesssnsesssssssnns 6,928,341 | ovverreriins 536,586 | ...cvooreerneens 6,391,755 | oo 8,400,624
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS.........ccc.. | coveeevevcreereieinicininnd 0 | o 0 | e 0 [ oo 0
28, TOTAL (LINES 26 @NA 27)......ceorreereeirreereeereeessseesesesssesssessssssssssssssssessssssssssssssssssessnns | esessssssaneess 6,928,341 | .ooveverin 536,586 | ...ooooveernens 6,391,755 | oo 8,400,624
DETAILS OF WRITE-INS
TA0T ettt sesssssnsenssesnssnsntas | seestssesnnssnnsssnnsnsnenens 0 | rereieeeisees s (0 (0 O 0
1102. ..
1103, ettt ssssssnsensssssssnnnnins | snenssesssnessnnsssnnnnnen 0| nnnernsnnessesnsnen0 | 0| .,
1198. Summary of remaining write-ins for Line 11 from overflow page............ccoeveuveverieiccees | coveveieiceieesieesennd 0 [ e 0 [ e {0 O 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @b0VE)......curieriurrerrinriniiisieiincinns | ceessissisensneseessessneseens {01 I {0 {0 0
2501. Prepaid Expenses

2502. Lease Trade-in Allowance
2503, 1ottt et bbbttt

2598. Summary of remaining write-ins for Line 25 from overflow page

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)........cvvvrvrcrnverrerneences




Annual Statement for the year 2016 of the West Vlrglnla National Auto Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Currer11t Year Prior2 Year
1. L0sseS (Part 2A, LiNg 35, COIUMN 8)........ucvieieeicieeieeieetete ettt s ss s bbb s b s s s ss s sntes | evsesessnssssessssas 2,003,833 |...coocoererera 2,326,158
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN B).........cocvvririreinnininnrniinens | corvnseseessssesensessssssssenennd [0 TN 0
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9).......vureirririniinrinrieissinsieississsseesssesssssessessssssessessssssessesssssssssessasssnssesss | nsssessssssssssssessanens A51,741 | oo 474,946
4. Commissions payable, contingent commissions and Other SiMIlar ChArGES..........uurvirrirenirnrnrieinessieesssssssssessssessssssessesssssssssens | sesssssesssssssssssessns 138,568 |..cooveererrrrerrias 272,447
5. Other expenses (excluding taxes, ICENSES ANG FEES)........rurirurriiirririreireie sttt sttt et ens s ssests | essesssssessesssssnnssnnes TATI | e 39,095
6. Taxes, licenses and fees (excluding federal and fOreign iNCOME tAXES).........uurrrrurirrirneeririeeneeseresesste st ssessssssessenes | sesessssssssessessssssessns 23176 | oo (11,243)
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES)).......ruerererrumerrrireirreneensieesereseens | oresesessessssessssssesesssssnesn (01 0
7.2 Net deferred taX lADIIHY..........v.rvereerereeieiee ettt sttt s st | Sessestensnssestantessessantanen [0 RN 0
8. Borrowed money§......... 0 and interest thereon §......... 0SSOSO ISPSPRRR PP (0 0
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....166,969 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SEIVICE ACE)..........oevevieieieeseesesee et | crevsesssesesssseseenes 622,224 | ..o 1,005,153
10, AQVANCE PIEMIUM....cvvuitiviiiecteieteset ettt ettt a e s bt a s ae bbb e s e s bbb et s ss bbb b b s st e b st b st b b s s eaebse st bas b et s s se b ssnsebensetesnses | ebesssebessesesssnsesnes 92,161 | oo 140,878
11.  Dividends declared and unpaid:
111 SHOCKNOIARTS ... vt nens | Shbseeb st st LU R 0
T1.2 PONCYNOIABTS........ocvvitt et bbb bbb b a s st b sttt s et bbb s b s s e b b s st esnsesennns | ebsesesssssesassetessnsesessnsesenan 0 [ oo 0
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........ccvvrivereeierieirisieieese ettt s ssssns | erssssessesssenssseens 138,206 | ..covvevreerrrererinna 469,201
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, ColUMN 19).........coeuireieiciieresesesereseessetesteseesesessnes | crevesissessssssssssssssesssssnans [0 U 0
14.  Amounts withheld or retained by company for aCCOUNE Of OthEIS...........cveiivieeieces ettt sssssaens | eevssessesassssssssessesnsad 6,762 | ..o 26,303
15. Remittances and items N0t AlIOCALE.............cuuiiiiiirr s | S LU RN 0
16.  Provision for reinsurance (including §$.......... 0 certified) (SChedUIE F, Part 8)..........cccoevvueieeieieteee et sestes s ssssssessens | evrevssssssssssesssssssessesssenes [0 N 0
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FAES.........rurrierereririirrie e ss s ssessssssesses | sessesssssssssessesssssnssensnssees [0 U 0
18, Drafts OUISTANGING. . ...uvereririierisete sttt s sttt n st bsensas | essessnssnssestent et st st sred [0 U 0
19.  Payable to parent, subsidiaries and AffiliAtES.............cc.eirireieicccece ettt ense s | eresbenies e seeras 10,223 | oo 13,670
20, DEIIVAIIVES. ..c...veoeeieeicreesieses ettt bbb | ettt (0 0
21, PaYabIE fOr SECUMHIES. ....vurvurerrirerriseiierissieie st sttt s s s st en s sentensns | sressessnssnssessanssnssessanssnsnn [0 U 509
22, Payable fOr SECUMHIES IENGING. .......evueerrereirceeieiseciseire ettt sttt e sttt s s st bs st ent s ssessants | £ressestnsnnssessansnnssessansanesn [0 RN 0
23.  Liability for amounts held Under UNINSUIEA PIANS...........ruurerirrirrirreerieesneesesssesesseessesssssssssessssssessessessssssessessssssessesssssessessassnssessans | oessesssssnsssessassssssessasssnsand [0 U 0
24. Capital notes §.......... 0 and interest thereon §.......... 0SSO [0 0
25.  Aggregate Write-iNS fOr lIADIIHIES. ...... ... ru ittt sttt ent st ens | sessssnssnssnesensenenes 143,891 | 117,662
26. Total liabilities excluding protected cell liabilities (LiNES 1 through 25)..........c.rurirerririrrre st sssssssssssesss | sessesssssessssssessnns 3,705,496 |...covrrrrrrrinns 4,874,779
27, Protected COll IADITIES.........cvuurieuieriieiieiii ittt | ottt 0 [ o 0
28, Total AbilieS (LINES 28 @MU 27)........ccuerrermreeereeerereseeesseesseeessessseessssesssasessseesssessssssssssssesssssessssssssesssesssssesssassssssssssssssassssansssns | srsssssssssssssssssees 3,705,496 |..coooverrrrrririenas 4,874,779
29.  Aggregate write-ins for SPECial SUMPIUS FUNGAS. .........cuuiuiuririieeireie ettt ettt sttt s ettt enbsents | £ressesssneessessassessessentanenn 0 | o 0
30, COMMON CAPIAI STOCK........cvucveieieciiciit ettt bbb bbb bbb bbbttt enaenas | sressensesns st enaenas 1,001,000 | ..o 1,001,000
31, Preferred CapItal STOCK.........ovu ittt bbb bbbttt ntns | fessestene st st et sr sttt [0 TR 0
32.  Aggregate write-ins for other-than-special SUMPIUS UNGS............cciueieiciiiie ettt ssssnns | eetessessessssesses s s s es e bnes 0 [ o 0
33, SUIIUS NOLES......ouiveieictciei ettt ettt b bbb s bbb bbb s R sttt s bbb sense st entens | aebesaebietnt st e st et n et bnes 0 [ o 0
34, Gross paid in and CONHDUIEA SUMIUS.........cvucvivieeieeictieteie ettt bbbt en bbb ssenans | sbssessessnsansessenas 1,999,000 | ..covvrvererirnnas 1,999,000
35, UNGSSIGNEA fUNAS (SUPIUS).....uvuiveiviieieciiiiie ettt bbb s st et n s s nbensessns | ebsssssessessssnnsaneas (313,741 | oo 525,845
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 30 §.......... 0.ttt nns | sbeben et 0 [ 0
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... 0) .ttt ettt s e | erebesnaet s bt en bt e s b nes 0 [ 0
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNE 39)........c.ccviueieierrenieeieeiseese st sessssessessesnes | sssssessesssssssessenas 2,686,259 | ..o, 3,525,845
38, TOTAL (Page 2, LINE 28, GOl 3)......urvururermrrimiesseriseeesseesseessssessssesssesssssesssse sttt | sensesssenssessseeens 6,391,755 | ..o 8,400,624
DETAILS OF WRITE-INS
2501. Uncashed checks pending escheatment to state.. 143,891 117,662
2502.
2503.
2598. Summary of remaining write-ins for Ling 25 from OVEIIOW PAGE........ccviieiiciccceecee ettt sssasbesesseses | eoresesssnsessssesessssesesssaesenes 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
2901. ...
2902.
2903.
2998. Summary of remaining write-ins for Ling 29 from OVEMIOW PAGE.........ceviieiriiieceice ettt ses s s ssssssssssens | ersesssssssssssssessssssessesnsenes [0 TN 0
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above)
3201. ...
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEMIOW PAGE..........ccvvueveeiciieeie et sess st sstesssssenes | essessessssessesessssessesassassns [0 N 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LINE 32 @DOVE).......uururreierirsieaseisssessesssssseesssesssssssssssssssssssssssssssssssssssssessssssssssssensasssnss | sesessessssssessasssnsssssasssnssnses [0 U 0




Annual Statement for the year 2016 of the West Vlrglnla National Auto Insurance Company

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, LiNE 35, COIUMN 4)........ccoviviiiireeeieteeess sttt ss st sssssss s esses b sss s sssssssessesans | essessessssssessesesanes 4,130,528 | ..ooevevcrereierenns 5,087,038
DEDUCTIONS:
2. Losses incurred (Part 2, LiNg 35, COIUMN 7)......cuiveveeieiceeeceiciieesse ettt es st sses s ssessssss s ssssssssssssesnsansas | sressesssessessssessnses 2,934,002 | ..oocverririninnn 4,263,769
3. Loss adjustment expenses incurred (Part 3, LiNE 25, COIUMN 1).......coiuiiiiiiiieieeieieceee ettt ses s ssessssns | svessessessssssessssssssesans 928,605 | ...cvveerereereer. 996,696
4. Other underwriting expenses incurred (Part 3, Ling 25, COIUMN 2).........ocueveverrieeierereseeeseiseeseeeesesssessessssssessssssessnss | sesseesesssessesseseneens LA0421 | iviieiieeinae 1,624,440
5. Aggregate write-ins for Underwriting ABAUCHONS...........ccvvveieeicirieer ettt ettt nann
6. Total underwriting deductions (Lines 2 through 5)
7. Netincome of protected cells
8.  Net underwriting gain (10ss) (Line 1 MinUS LINE 6 PIUS LINE 7).......cveveeveevieriereiersees ettt tes s senans
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).......c.vvvvrininrireininsirssssnsese s
10.  Net realized capital gains (losses) less capital gains tax of $.......... 0 (Exhibit of Capital Gains (Losses))....
11.  Netinvestment gain (loss) (Lines 9 + 10)
OTHER INCOME
12. Net gain (loss) from agents' or premium balances charged off (amount recovered $.....2,192
amount charged off $.....25,007).......cviirerineeieressereesisse s ses e (V2 A1) IR (138,387)
13.  Finance and service charges not included in premiums. ..316,088 635,913
14.  Aggregate write-ins for miscellaneous income.
15.  Total other income (LINES 12 thrOUGN 14)........c.oiiuiiiieice ettt st bbbttt
16. Netincome before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11 4 15) ...ttt sttt sttt stentes | sressestassssssessensnssnes (737,209) | cooovevrerrirrieanne (1,153,052)
17, DIVIAENAS 0 POICYNOIAETS. ....eeceeeeeeieir ettt sttt ss s st estens | sbtessantssssssentanssnssenssnssnsssnsa [0 RN 0
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LINE 16 MINUS LINE 17).....c.iiuiiiiieiiee ettt bbbt bbb b b s st ae st b nssbennans | ebesssebessssesesinsesenes (737,209) | oovverereerierns (1,153,052)
19.  Federal and foreign iNCOME tAXES INCUITEA............cvueveevevriie ettt es st ss sttt b st s s s s s sntes e ssbensnss | sessssssnssssssssnsantesetsnsenssanes [0 IO 0
20. Netincome (Line 18 MINUS LiNE 19) (10 LINE 22).......cviviieeieiicreeeiceteises ettt sss st sae s sssses s ssssssssssnssssenes | sossessssssssssssessesnens (737,209) | oo (1,153,052)
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, ColumN 2)........cccovrrmrereirmrneinirerennesneesnnenns
22, NEetinCOmME (frOM LINE 20).......curuueierieeeeiieeereiieiieeissieesesssssssee st st ss s ss st sss sttt ee e ses s st een
23.  Net transfers (t0) from Protected Cell CCOUNLS...........cvurvrrererriinreeisireress s ssssse st ess st sses s ssessansanes
24.  Change in net unrealized capital gains or (losses) less capital gains tax of §......... 0neree et
25.  Change in net unrealized foreign exchange capital Gain (I0SS). ... et essessssssessessens
26.  Change in Net defermed INCOME TAX........crurireririeieerie ettt sa sttt sren
27.  Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3).........ccovrrrrnininereinneseeneeseeseeeeeeneinees
28.  Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1).........ccovrurrimenrennenenrereeneiseneeseeeesees
29.  Change iN SUMIUS NOES........cveurerieereeiseiseeeeeeis st es et s st sttt s bt s st s s ssessenssssessentnssessessansns | snesssesessessanssssessasssnssnsnsens | seseessusessesssssssesnssesssessessesens 0
30. Surplus (contributed to) withdrawn from ProteCted CelIS............ouueierirrieieiiiricieesesee e ssssesesessessesaes | evessssssssessessssessesssssssessesensesQ | veveveesessssesesssssssessssssessenas 0
31.  Cumulative effect of changes in aCCOUNING PRINCIPIES...........vurureririereieiieesssiseieese et ees st ess st esssssssssansnes | ssestesssssessessssssessessanssessessans 0 | oo 0
32. Capital changes:
321 PAIA Moottt ettt et sttt st es st s s stnsssaestensesaessnntas | seessessessnssessensnssessensensiessensD) | eresiesiesiesses st en st seeneas 0
32.2 Transferred from SUrpIUS (StOCK DIVIAENG)........c.euurieierieirieeie ittt essesssessessessssssssssssssssessessenes | sessessssssssessesssssessssssssnssnnssQ | oessesesssmsssssssssnsssssesssssessas 0
32.3 TranSTEITEA 10 SUMPIUS.......cuurerieceeireieecirete ettt ettt s sttt ens st st st enssessensansns | sesesssnsesssssessessessessnnssnssessneld | neesesssessssessssensssessnsssnssnssnes 0
33.  Surplus adjustments:
331 PAIA Nttt ettt st et s bttt ss st s s sten s saestensnsaesssntas | seessessessssaessensnssessensenseessensD) | eresiesieesiesaestess et en st seeneas 0
33.2 Transferred to capital (STOCK DIVIENM)..........crruuriiireiriiireireieeisese et ssesee sttt st ssstesssssssstessnnns | sestesssesssssessnsssessessesssessesensQ | eeseesnsusesnssnsssesssessssssnssesens 0
33.3. Transferred from CAPItAL..........cccceviiieicese ettt b st bessessensens | sressessesessnsensessessssentessessnses 0. | vevresieresses et 0
34.  Net remittances from or (10) HOME OffiCE..........ccoviiiiieiciecss ettt besse s ssssessesssssnsens | esssssssessessessssessesssssssessessesesQ. | vevesissesssssesesssssssessssssessenas 0
35, Dividends t0 STOCKNOIAETS..........cvucviieiiciciiisiccs ettt st s s ssssstessessnsans | essesssssssessessssessesssssssessessnsensD | tevsesiesessessessessss st esesensensesas 0
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus ColUMN 1)........ccoerrvereierecirieiesiseeieseiesieseeies | cvverssissenessssesesssssssessesensens0. | eveiieiessis e 0
37.  Aggregate write-ins for gains and 10SSES iN SUMPIUS.........cc.cvueviuiverieiiiriieie ettt sesse s sesssssssesessssessessssenses | enssssnssssenessnsensesssssnsensessnsensQ | vevserisssssessessessnsassessessnsensenas 0
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)........c.ccveieieiririeiesssieseesiesseiesssesessns | ersissssssssssssesessneas (839,586) | ..ovevirririerieiiians (1,006,950)
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Lin€ 37)......cccceveiervererreeicens [ o 2,686,259 | .....ccoeereriiiinas 3,525,845
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 above)
1401, Return CheCK PrOCESSING FEES.......c.ciiiieciicteeee ettt ettt b bbb bbb s bbbt et s st b
1402, GaIN ON VENICIE DISPOSAL.........oveveevecireiieirieesies ettt s s sse sttt s st s s a st bes st enses e bes s s s s sanssntanses st
1403. Class Action SEIEMENt PrOCEEAS. .........ccviuiiieieieieie ettt bbbt
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 through 1403 plus 1498) (LINE 14 @DOVE).......ccucuiiieiieiieieiiectescieiet ettt tes bbb s s bensnaenas
3701. Lines 23 and 29 from 2000 ANNUAI STAEEMENL..........coieieiiiieie et
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page
3799. Totals (Lines 3701 through 3703 plus 3798) (LINE 37 GDOVE)........cceuiiieereieiieisiesiisississiessssssesesssssssssssssesssssssesssssssssessassns | sessssssessssssssssssssssessssnsessesas [0 O 0




Annual Statement for the year 2016 of the West Vlrglnla National Auto Insurance Company

CASH FLOW

Curre;t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUIANCE. ...........c.iuieieeicie ettt ss et ensentesans | suessesssssssesses s senes 4291711 | v 5,506,343
2. NEtINVESIMENTINCOME. ..ottt et ettt st s e a bt s b bn s s s s snsesae st antenas | avsesssestesnsansensesanes 163,668 200,119
3. MiISCEIIANEOUS INCOME........ouuieeieiieiieiris ittt | chbsnbiss st 298,025 | ..o 505,224
4. Total (LINES T HIOUGN 3)...ccouiiveriierriiieiniieeeiesis ittt | cessenst st 4,753,404 | ..o, 6,211,686
5. Benefit and 10SS related PAYMENLS...........ccoiuiiueiiiiieiecee ettt bbbt snes | enbessesnbena s 2,888,807 | ...coooverrririrnn 4,357,348
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS..........c.cuevieicviiiveieieiseese e | crevere e snes [0 0
7. Commissions, expenses paid and aggregate Write-ins for dBAUCHIONS............cccvueieicvesieeee et esssnaes | eeveseesssessesessessns 2,425,079 | oo 2,896,699
8. Dividends paid t0 POICYNOIAETS. ..........ccvueviiteteicieist ettt ettt bbb st b e b st s aebnas
9.  Federal and foreign income taxes paid (recovered) net of §
10.  Total (Lines 5 through 9) 5,313,886 | ..ovvvrererrrieens 7,254,047
11, Net cash from operations (Line 4 MINUS LINE 10)........cuerureiinrerminirnrnseeesnssssesesssessssssessesssssssssssssssssssessessssssessessssssessasssssnsss | sesssssesssssssssessassons (560,482) | vooveverirrirrrenes (1,042,361)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS..ooeeeeeeseeeseeeseees e ees st | eesseeet et enen 1,252,043 | oo, 1,971,096
12,2 SHOCKS . vevuverseeeseeeseeeseees e ees s8££ Rt | cessnest sttt VXIS I X L — 300,102
12.3 Mortgage loans
124 Real estate
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENLS............ovurerirrirrninrneeiecneieesesserens | ceereeessesesesessssessssessessnean [0 U 0
12.7  MISCEIIANEOUS PIOCEEAS. ......cucviircreiiicte ittt ettt b bbb s s bbb se et a bbb e b s st e s s e b b snsebennsesesns | ebsssesessssesesnsesesnsesassnnssanas 0 | o 0
12.8  Total investment proceeds (LINES 12.1 10 12.7) ..ottt sssste s sesss st sessss s s sses s sssenss | essessesesssssessssnens 1,491,258 | .o, 2,271,198
13.  Cost of investments acquired (long-term only):
1301 BOMAS ...t
13.2 Stocks
13.3 Mortgage loans...
13.4 Real estate
13.5  Other iNVESIE @SSES........couuiiriiiiiiii bbbt | dbnsben bbb L0 OO 0
13.6  MiISCEIIANEOUS BPPIICALIONS. .....ceuceeeriecerereiieeese ettt st e st s st s s n s s st s s ssessntns | snbsessssssssnssessensassnsssssas 509 |t 231
13.7 Total investments acquired (LINES 13.1 10 13.6).......ccuiuiiiireiciereie et sae s st sessssensns | sesssssnssssssssssssssenans 735516 | .o 1,836,253
14.  Netincrease (decrease) in contract [0ans and PrEMIUM NOES..........c.evciivereeiercieisie sttt tes s ssse s s sesaessssans | cbessesessessssasssessssssesessnsenes 0 [ oo 0
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)......c.coiiiiiiiiiiieiiecteseie et sseses | evisssssessessssssssssesans 755,742 | oo 434,945
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPITAI NOTES.......ceueeieeereireeteieee ettt et bbbt bbbt | sebsessestens e bt essas b s ssessentnea 0 [ oo 0
16.2 Capital and paid in surplus, less treasury stock
16.3 Borrowed funds 0
16.4 Net deposits on deposit-type contracts and other insurance liabilitIES...............ccucveveeiiiciciiceeeees s | e
16.5 Dividends 10 STOCKNOIABTS..........c..rvuuriiriiiiiecie ettt bbb | Hbesbensb bbb 0 [ o 0
16.6  Other cash provided (APPEA)...... vttt ss st ss s st nssessansnssnnss | anssesssssssssesssnsnessssas 12,170 [, 28,618
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus LiNg 16.6).........cccoceverreveeres | crvnrinrersrsrisisnesneenans 12,170 [, 28,618
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 @nd 17)......c.ovrerenrrnininnineiinnns | cerneereersseesenseeneeeens 207,430 | v (578,798)
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING OF YBAI......ou vttt ettt st sttt s st s s see s st st ns st ssensesantensnnans | eessbessesassnsessssensans (LA 4:) | 479,523
19.2 End of year (LiNE 18 PIUS LINE 19.1).......c.uriuiurieiieieeeieiesei ettt ettt ees | entessensessastasesessnes 108,155 | oo, (99,275)
Note: Supplemental disclosures of cash flow information for non-cash transactions:
[T oo = I 0]
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedZPremiums UnearnedSPremiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols.1+2-3)

1. FITB. ettt | ere et (0 RO (O ORI (U R 0
2. Allied lines....

3. Farmowners MUItPIE PETil...........eeiererereiereireieereieeeseteeessseeseeessessseneenes | ceseeessesssessesssssessseessesenn (01 O 0 | oo 0 | oo 0
4, Homeowners MUILIPIE PEFl.......c.oviirieiieieecese e eissseseses | sressesssssssesessssessesssssensns (1 R 0 | oo (0 RO 0
5. Commercial multiple peril

6. MOMGAGE GUATANTY........eeeriieieieieec e sntenn | eresseenessstesseesetsssesennssnnens (01 RN L0 S (0 RN 0
8. OCEAN MAMNE.......couiiriirrirrieri bbbt sbnes | coresnss et 0 | oo (O RN 0 [ oo 0
9. Inland marine

10. FINANCIAl QUAIANTY.......ocvureiieciireeie et ssseseens | sesessessstessesseansssssesssenesenses (0 R (0 O 0 [ oo 0
111 Medical professional liability - OCCUITENCE.........c..cvevieeieiciecieicseeeee s | vt 0 [ oo 0 | oo 0 | oo 0
112 Medical professional liability - claims-made

12. EMNQUAKE. ...t nns | sresseees sttt nnnns (0 R (0 O (0 0
13. Group accident @and NEAIN. ..ot srseeseiees | reteeest et neees (01 O L0 (0 OO 0
14. Credit accident and health (group and individual)..............cccoevereiereierieieinns | e 0 [ o 0 | oo 0 | oo 0
15. Other accident and halth...............c.cocuiiiriiiniiiis | 0 | oo 0 [ e 0 [ oo 0
16. WOrKErs' COMPENSALION..........coeuirereiiecieiitee ettt bssstens | sesssssssssssesessssesessssesesssenns 0 [ e 0 [ oo 0 [ e 0
171 Other liability = OCCUMTENCE. ......... ettt ssesssssees | frseseessssessssesessessssssessessnes (01 N L0 0 | oo 0
172 Other liability - ClaIMS-MAUE.........cocevirrireieicsiee e | crreieissies s snsenae 0 [ oo 0 | oo 0 | oo 0
17.3  EXCESS WOTKErs' COMPENSAtION.........uivierreirriirriieieissiesreeeissiessessesssssssesseesssenes | ssseessssssesessssssessessessssesses (1 T (0 O (0 0
18.1 Products liability - OCCUITENCE. ..o iseieceneies | cresseensessseseessessseeessssssnens (1 R (0 O 0 [ oo 0
18.2  Products liability - ClAIMS-MAAE..........coeririreieeieiceie et ssisaens | evresssssses e s ssssssenee 0 [ oo 0 | oo 0 | oo 0

19.1,19.2 Private passenger auto ability.............ccocrrrerererriecenenmrenersesieees | ceeseeseseessneeeenes 3,316,160 | covovvvercrirririens 742,335 | oo 545452 | ..o, 3,513,043
19.3,19.4 Commercial QUL TADIIILY...........evvruerierirririe e sssssenes | sresessesssssessesssssesessensas (1 R (0 O (0 R 0

21. Auto PhySiCal dAMAGE........ccoveeereieircrieerie et | eeresenseeee e 431,439 | e 262,818 | .overeeeeeereeeeeeis (N A 617,485
22. AIRCIaft (Al PEFIIS)....v.vevevieieeiciseeie et | sstesesestess st snsenea 0 [ o 0 | oo (0 TR 0
230 FHABIIEY.covveeorececreeei st | e (0 R (O PR (U R 0
24. SUIBEY vttt ettt s sttt ent s | fessessestensene st st s sentnes (1 R (0 O (0 R 0
26. BUrglary @nd theft..........coieiciiecee e | s 0 [ oo 0 | oo 0 | oo 0
27. Boiler and MACKINETY..........cveiirieiceee s | sessessssssrese s sessesesssensens (1 T 0 | v (0 R 0
28, GBIt | et (U O (O O (O 0
29. INEEMNALIONAL.......ooe s sesnsnees | soreese s (01 R 0 [ e 0 [ oo 0
30. WAITANEY ..ottt st | essessesssssssessss st st tensesae 0 [ oo 0 | oo 0 | oo 0
31. Reinsurance - nonproportional asSUmMed ProPertY..........cceereeeiiniereninnins | wrereinssssesessssessesesssssssens (1 T 0 | oo (0 R 0
32. Reinsurance - nonproportional assumed iability...............corereerrneneniniinins | v (1 R (0 O 0 [ oo 0
33. Reinsurance - nonproportional assumed financial Nes............ocoverrrreneonees | crrvrrerieneneseecneeeeens (01 N L0 (0 OO 0
34. Aggregate write-ins for other lines of business

35, TOTALS.....ooiririeii ettt
BA0T. Rt | st (1 R (O O (U R 0
3402, Rt | sttt (0 R (O ORI (U R 0
303, bbb s e nnene | eeteeetenten ettt ents (0 R (0 O (0 R 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..........ccccovweee | woreereerneeneeneinensineeneinnenes (01 N L0 U 0 | oo 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 @bOVE)........cceiierieriens | crerierssieiierisississisrsessieneas {0 R 0 ] oo [0 PR 0
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

3 4 5
Reserve for
Amount Unearned Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. FIB. oottt | ettt (O R 0 [ o0 e (O RN 0
2. ATEA TINES.....vveveieceierieeseriesisesi st esssssnies | nessssesssesssesensesssenes (O 0 [ om0 o (O R 0
3. Farmowners MUILIPIE PEril........c.ceiieieireeeessseessisnen | o [0 N 0 | evererrrrererrieniereenen0 | e [0 N 0
4, Homeowners MUItIPIE PEFil.......coviieieieiriee s | e ssiessenaens [0 (01 O URURUIRTON 0 I IOUPOOPRRRTRRRTRRRN [0 N 0
5. Commercial MUItIPIE PETil.......c.vivirieieieieieie s | srsreeeesssesesessssensesaens [0 0 | cvevrvrererersienereenen0 | e [0 N 0
6. MOMGAGE GUATANTY.......cvuiiieiieieiciese st | sressesssssssess et saees [0 RN (01 SNURURRIRTON | I IUUROPRRTRPRRRRRN [0 N 0
8. OCEAN MANNE........ociiiiiiriii s | oriossississne s 0 [ e 0 [ om0 s 0 [ s 0
9. IN[ANA MANNE. ... | s 0 [ e L0 PR | [FPOPPO O TON 0 [ e 0
10. Financial QUaranty..........ccceerieieeininessssee e
111 Medical professional liability - occurrence
112 Medical professional liability - claims-made............ccovvvivrvreneins | covrneereinieesesienns [0 0 | o0 | e [0 0
12. EArNQUAKE. ..o sssssessnns | srnssessesssssssen e sssensesaens [0 (01 SRRSO | I IO [0 0
13. Group accident and halth............ccoveveiereeneieierseeessseses | e [0 (01 SRRSO | I IO [0 0
14, Credit accident and health (group and individual)............ccccreries | ovrrrennniieenceiens [0 (01 SRRSO | I IO [0 0
15. Other accident and halth.............c.cccrverenrrereeereesieeees [ e 0 [ s LU PO | [P OPOOON 0 [ s 0
16. WOrKers' COMPENSALION...........oevriiirireirirrisieeissieieiessesesseeeens | eerersessssssesseessssssessenns [0 0 | o0 | e [0 0
17.1  Other liability - OCCUITENCE.........ccorrerririirirecineineinereenernerens | e (0 IR 0 [ oo [ [0 0
172 Other liability - claims-mMade...........ccevrverierieieceseeeee e | e (0 IR 0 [ e e (0 T 0
17.3  Excess WOrkers' COMPENSALION.........ccuuereremeererenerrererinsesemeniesines | sereriesinennessssseseesenens L0 0 [ oo [ [0 0
18.1 Products liability - OCCUITENCE...........oreeierreieieirisiesessieeeseinees | covereeeensisseeessseseseenees [0 (01 SRRSO | I ISR 0 [ oo 0
18.2  Products liability - ClaimS-Made.........cccveuriererrrririrrereineneinees | v [0 0 | o0 | e (0 I 0
19.1,19.2 Private passenger auto iability............cooeeurerieienininieneniens | v BA5,452 | oo (01 SRRSO | I ISR [0 IR 545,452
19.3,19.4 Commercial QUto TaDIlItY...........covervrrierrereirrirreireeeiscseseiecseiseies | coreeresissese e seeseeeesees [0 [0 SRRSO | I ISR (0 I 0
21.
22,
23. FIARIEY. ...t ssneneene | setesseenetnse e [0 (01 SRRSO | ) ISR [0 0
24. SUIBLY oottt sttt ss st esssssentne | sebsessessasssssssstenssnssentens L0 I L0 OO | B OSSO [0 0
26. Burglary and theft...........co.oerrnirernneessessessseisssssnns. | seeressessnsesesssssssseesens [0 RN L0 OO | B SO OT [0 R 0
27. Boiler and MaChiNETY ... sieseseiseesssnns | seeessesssssessssesssseeses [0 I 0 [ o0 [ e [0 U 0
TR O o OO OO PT TSRS (OO O O 0 [ covereerrreenermnerenenens0 [ s O O 0
29. INEEMNALONAL.....coeoeee ettt | freeseesestese st s s [0 I L0 OO | B SO [0 0
30. WAITANTY ...ttt essesis | cesessestesssessess st ssessnes [0 0 [ o0 e [0 0
31. Reinsurance - nonproportional assumed property..........cccceeees | covvvevevveverenseesiesenns 0 | o 0 | cveeereeieiesneriereenel0 | e 0 | o 0
32. Reinsurance - nonproportional assumed liability..............ccoeeeeeis | ovverreirieiceeceiees [0 U 0 | cveeereerieiesreniereenel0 | e 0 | o 0
33. Reinsurance - nonproportional assumed financial lines..............c. | coovevvevierievesceiennes [0 RN 0 | ceverrrrieiesnieniereenel0 | e [0 RN 0
34. Aggregate write-ins for other lines of bUSINESS..........cccooeieiiiceiis | ceeiieicieiececsisian [0 I 0 | iieiviceieieissieriereene0 | [0 I 0
35, TOTALS ..ot sisessseess s sisessssssnsessses.|ersssssssssssssssnnd 622,224 | ...oooviinne 0 | om0 | o (V] I 622,224
36. Accrued retrospective premiums DASEA ON EXPETIENCE............cuiuiuieiiieireietsiese ettt b st s s b st s s bbb bbb s s bbb sttt s s bbb ssesse s st ensessebants | ensesssessesessssensessessnsnd 0
37. Earned but unbilled premiums......
38. Balance (sum of Lines 35 through 37).....
DETAILS OF WRITE-INS
BA0T. et | serstee e (O R 0 [ o0 [0 [ 0
3402, et | erst et (O R 0 [ o0 [0 [ 0
3403, s | sensten e (O R 0 [ om0 [0 [ 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ......cccoveveveviiiennes [0 RN 0 | eereivreereinsierenenen0 |0 | 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)....... | coerevrnrierierissssiennns [0 I [0 O RRrRro 0 1 OO ROO RO R ORI [ OUOOROROO RO 0
(@) State here basis of computation used in each case: Daily Pro Rata
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UNDERWRITING AND INVESTMENT EXHIBIT

Line of Business

Direct
Business

(@)

PART 1B - PREMIUMS WRITTEN
1

Reinsurance Ceded

4

To
Affiliates

6
Net Premiums
Written
(Cols. 1+2+3
-4-5)

—

© o o o B~ w N

10.
111
1.2

12.

13.

14.

15.

16.
171
17.2
17.3
18.1
18.2

19.1,19.2

19.3,19.4

21.
22.
23.
24,
26.
27.
28.
29.
30.
31.
32.
33.
34,
35.

Farmowners multiple Peril...........creererernreneereiecnereeeseeseeseseneenes
Homeowners MUItiple Peril........ccoovieenenierneseeessee s
Commercial multiple Peril..........cocevvevevereeriecsesee e
Mortgage QUaranty............ceeecrreneeneeiecneinsereseseseresesesesseseens
OCEAN MAMNE.......couieriirierierierie it
INNANA MAFNE.......ooireiieer i
Financial QUaranty...........cccceueuevnireieieeseeseseese e
Medical professional liability - 0CCUITENCE.........cevvveereriirirereirene
Medical professional liability - claims-made.............cccccoviveverrerinnnn.
EarthQUAKE. ......c..veeceicice e

Group accident and health

Reinsurance Assumed
2 3
From From
Affiliates Non-Affiliates
....................... (0] I
....................... (0] I
....................... (0] I

5
To
Non-Affiliates
.......................... 0
.......................... 0
.......................... 0

3401.

3402.
3403.

3498.
3499.

=

Credit accident and health (group and individual)............ccceevvenes | coverrerreneenrireirneen. [0 I 0 [ oeeeveeeieiereeeen0 | e
Other accident and health...............c.cocuiieinininiiinis | v (O N 0 | o0 | i)
WOrkers' COMPENSALION...........oeuiurirerciieriieeereiseieeeiseiseeeeiessenes | eeneessseeesseenssennees (010 ST 0 [ oeeeeeeieieieeeen0 | e
Other liability - OCCUITENCE......c.uevevrieieieieieieesssseeissiesenesnins | vsressesssessssensenns (O I 0 [ corverererrieieinenen0 | e
Other liability - ClaIMS-MATE. ..o | eeeeeesessessseeseseeeens 0
Excess WOrkers' COmMPENSAtON..........c.ccueieieirierieieseisseeiseiessenes | veressesessessssesenns [0 I 0 [ o0 | e
Products liability = OCCUITENCE...........coevivevieieieireieceeisieeseienens | e [0 I 0 [ oveveveerieieieeeen0 | e
Products liability - ClaimS-Made..........ccouvurriinrnensnieesnsenees | corisseesiseessnseens [0 I 0 [ o0 | e
Private passenger auto liability..............c.cccooerierieivereeeiecsesiees | e 5,508,143 | oo 0 [ overeveeeieieieeeen0 | e
Commercial Quto IAbIlIY..........ccvvevrerririerreeereeesienennes | e (O I 0 [ o0 | e
Auto physical damage........ccceveviieieieiisieeessese s | ceverissessenns T19111 | e 0 [ overeverrieieieeeen0 | e
AIrCraft (@l PEIIS)......vurvrrereeieriesise e sessessssssssens | sssssssessssesssnsnssens (01 (01 OO | I ST
FIABIIEY...ovvvoeveiceee et | cessessisese s (O N LV ORI | I SRR
SUIBLY .ottt sttt ssentas | estnsnssessansnsresens 0
Burglary and theft.........ccceeiiceeeeee e | e [0 I 0 [ coveiererrieieieeeen0 | e
Boiler and Machinery...........coeevrrneinenenseeneeesesssene | vernesesinesessseenes [0 I 0 [ ceerveerieienen0 [ e
CrEit.....oo s | i (O N 0 | o0 | i)
INEEMNALIONAL........ooerrire s | e neenes [0 I [0 SRR | I ISR
WAITANEY ...t bense s nses | sessssessessessssessessees 0
Reinsurance - nonproportional assumed property..........c.cocoeeeevnns foveeenenee 99,0 O LR 0 [ crerveerieienenn0 [ e
Reinsurance - nonproportional assumed liability.............ccocvevrieires ferirernnnee D0 O IR 0 [ o0 | e
Reinsurance - nonproportional assumed financial lines...........c..coo.. [seveurrenns XXX vveveene] vt 0 [ oeeeveeeieiereenen0 | e
Aggregate write-ins for other lines of bUSINESS.........ccocereereviiens | cevrnrieisissnienns [ I {01 P | I [P R
TOTALS..... oo sssessensssessssssessssssssssnsnes. | onsessaneees 6,227,254 | oo [V PN o [
DETAILS OF WRITE-INS

................................................................................................................................... 0 [ om0 [0 [ e
................................................................................................................................... 0 [ cvverrmrerrerrrennd0 [0 [ e
................................................................................................................................... 0 [ 0 [0 [ e
Summary of remaining write-ins for Line 34 from overflow page..... | «..cocovvvvvrrrreirnnn. (010 O (01 OO | I ESSTORTR
Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)......... | ccovereervcrsiernaen, [ [P {01 PR 0 I [FORRRRRN
Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ ]No[X]
If yes: 1. The amount of such installment premiums §.......... 0.

2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2016 of the VW@ST Virginia National Auto Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols. 1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)

© 0 hAwWN =

-
a =
h o
o

11.2
12.
13.
14.
15.
16.
17.1
17.2
17.3
18.1
18.2
19.1,19.2
19.3,19.4

Farmowners multiple peril...
Homeowners multiple peril..
Commercial multiple peril
Mortgage guaranty......

Ocean marine......
Inland marine......
Financial guaranty
Medical professional liability - occurrence
Medical professional liability - claims-made.
Earthquake
Group accident and NEAIN. ..o
Credit accident and health (group and individual)
Other accident and health
Workers' compensation...
Other liability - occurrence...
Other liability - claims-made....
Excess workers' compensation
Products liability - OCCUITENCE..........cruuieeieeceeereeieeeere et eeneen
Products liability - claims-made...
Private passenger auto liability.
Commercial auto IADITIEY.............ovvevreeeiiesieiiesie s
Auto physical damage.
Aircraft (all perils)

Boiler and machinery...
Credit.......ccovevennes

International
Warranty
Reinsurance - nonproportional assumed Property.............cerereerereenesneenesneens
Reinsurance - nonproportional assumed liability
Reinsurance - nonproportional assumed financial lines
Aggregate write-ins for other lines of BUSINESS..........c..cvuereierireeieesesesseenin

.................... 0.0

............. 3,007,040

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 34 from overflow page..
Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)
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Annual Statement for the year 2016 of the VW@ST Virginia National Auto Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols.1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses

A
S SO R WN
B

1.2
12.
13.
14.
15.
16.

1741
17.2
17.3
18.1
18.2

19.1,19.2
193,194

21.
22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.
34,
35.

Farmowners multiple peril..

Homeowners multiple peril..........cccoeineeienieiesceeecns

Commercial multiple peril
Mortgage guaranty
OCEAN MAIMNE......eeieriiriieireieie it
Inland marine......
Financial guaranty......

Medical professional liability - occurrence
Medical professional liability - claims-made...
Earthquake............ccoeene.
Group accident and health.............cccccoeverrinnnnan
Credit accident and health (group and individual)

Other accident and health...............ccocveveieervcreeeicecesicenes

Workers' compensation......
Other liability - occurrence..
Other liability - claims-made...

Excess Workers' COmMPENSatioN...........cceuvveereieieierenisieesssee s

Products liability - occurrence
Products liability - claims-made..
Private passenger auto liability...............cccocoeveririeierirennnnn.
Commercial auto liability.............cc.eeereeereeeneeneinriniecreeiees
Auto physical damage..........cccrrerrrenrereerneneeneereeeeeseeeeenn
Aircraft (all PEFlS)........ervrireieirreeereere e
Fidelity.

Warranty.
Reinsurance - nonproportional assumed property.
Reinsurance - nonproportional assumed liability........
Reinsurance - nonproportional assumed financial lines.
Aggregate write-ins for other lines of business.......
TOTALS

3401.
3402.
3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page...................

Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)

(a)

Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2016 of the West Vlrglnla National Auto Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
11 DIMECE ettt | sentsee sttt L5724 & R (U (U 352,271
1.2 REINSUIANCE @SSUME..........euuiueeiueieriesresieieeessessssesessssssses s sensssssssessenes | srsesssesssssssssasssssssssssennd LU L0 L0 0
1.3 Reinsurance ceded 163,777 153,777
1.4 Net claim adjustment services (1.1 + 1.2 - 1.3).cccvvverrernnns 198,494 198,494
2. Commission and brokerage:
2.1 Direct, eXCluding CONNGENL........cciiriieieieieeieeeeiseiee et sssestees | ersesssesssseessesssenssssesseene [V 916,519 | oo (V1 R 916,519
2.2 Reinsurance assumed, excluding CONtNGENE. ........covuevriueierirneinrineereeserseensiees | cereeeseesnssesssssssssssessseenn (018 [P (01 [P [0 RN 0
2.3 Reinsurance ceded, excluding CONtINGENL...........cciueviireiieieieie s | crvessiessssesesesssesssssans [0 TA3,897 | oo (01 743,897
2.4 CONtNGENE = QITECE......vuieeiiieiecie sttt ssenes | ersessssssesssessenssessenssessensae (0 R 28,891 | .o (0 28,891
2.5 Contingent - reiNSUrANCE @SSUMET...........c.ovurvrererivreiieisseieiessessessessesssessssssessenss | ersesssssesssessessssssessssssssan [0 R [0 R [0 0
2.6 Contingent - reiNSUrANCE CEART. .......uvvrrrrrerrieeierireeecieiseeise e ssestessssseens | eesesesessssssessesssssssssesssen (010 [P (018 [P [0 0
2.7 Policy and membership fEES.........c.ceiuriiiiirieieie et sresaens | crssssssessssiesseresesssssssnand [0 I [0 I [0 I 0
2.8 Net commission and brokerage (2.1 +2.2-2.3+24+25-2.6+2.7)cccccoeveecees | cvvrreiresreiesieisssennnin [0 201,513 | oo (01 201,513
3. Allowances t0 Manager aNd AQENTS.........ccvvuiuiiriirirnireieinieresseisssss s sssssssesss | rssesssssessessesessesssassessenes [0 [0 [0 0
B AQVEIHISING. ovveoeoreeeerneeeeeeseeeesssseeessss e sssss e ssss s sss st sst st | isnessssseessssanesssssnnnsennd (U 3,830 | coveerreereerereeereeeneee (U 3,830
5. Boards, bureaus and asSOCIAtIONS............ccccvieiieieieieiie st sesss | essessessessesses st sssensenes (01 116,352 | oot (0 116,352
6. Surveys and UNAErWritiNG FEPOMS..........evvrerrerererieiesieiseseessesie s sssssssssssessssssessssses | sesessessessssssessssssansessesss [0 100,899 | oo [0 100,899
7. Audit Of @SSUIEAS' TECOTAS..........oveuriirriiiriiiriiesiii it nssiss | esssisssss s sse s LU R LU LU 0
8.  Salary and related items:
8.1 Salaries 454,359
8.2 Payroll taxes............... .36,354 |.
9. Employee relations and welfare 166,265 |.
10, INSUFANCE. ... ..ottt sse s ssse e sensssssssnessnssnsssssenens | teesssensssnsseresersereesid OB | oveiiiiieiieieseeeeianad 6,144
T4, DIFECIOIS' FEES....vuiveieiieiieie ettt ns st | essessesssnsensassentesaessenas 785 | o 1,002
12, Travel and traVel EMS..........civeievcieeeesiese bbbt sesas | sessssssssssessessessessesanes 5,862 | ..o 8,179
13, Rentand rent HBMS. ... ssssaas | sersssessssnsss s STATO | o 48,127
T4, EQUIDIMENT. ...ttt bbbt | nessebessnssente s saebaees 9,924 | .o 12,677
15.  Cost or depreciation of EDP equipment and SOfWare............ccocveieveveevcieiieciiseeieieens | e (018 OO OOR (018 [ UOR (018 OO 0
16, Printing @nd SEAHONEIY.......c.coevevccecse e sssnes | eetessesessesssessannaes 18,244 | ..o 22,520 | oo 302 | 41,066
17.  Postage, telephone and telegraph, exchange and EXPreSS..........c.cvvieuerrrierennesneenenns | onrereeneeneensissssneens 47824 | oo 61,464 | ..o 810 | v 110,098
18, Legal @nd QUAIING..........rreerrerriereiieseeseesess s ssssessssseenes | stsssssessesssssssssssesenns 14,846 | ....oooovnnvrririacniennn 20,348 | ..o 261 | s 35,455
19, TOtalS (LINES 310 18)..oruurveermucreesmmeereesesnssssessssssesssssssessssssssssssssssssssssssssssessssssssssss | sosseessssssssssssnseees 572,060 | ....covverrmcrrierenns 958,520 | ...ovvverneerenrnnrernennns 9,620 |..vvvvererrreennnne 1,540,200
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
20.2 Insurance department licenses and fees.
20.3  Gross guaranty assOCIation @SSESSMENLS........c.wererrrrerrrerureeeeesseseessssessesssesses | ersessseesssssessessssssessessssen (01 [P R [0 U [0 TN 0
20.4 All other (excluding federal and foreign income and real €State)..........co.cevvrureirens [ crrsreenessrssiisisaneeneas LIV [ 10,654 | oo {01 18,886
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)......ccovrververrrreriierinnnns | corveresisesesisesensens 15,751 | oo, 141,056 | .oocvcveeeeicieeeeeeree s {1 P 156,807
21, Real EStAE BXPENSES. ..ottt ettt nts | setestessentesse s sttt tenee [0 [0 U [0 0
22, REAIESIALE TAXES.......reeeeiecercerece ettt | sreeere sttt L0 L0 L0 0
23.  Reimbursements by UNINSUFEA PIANS.........c.rvrirririrnrieinriecesieesessssssesssssssessssssssssssns | resssssessssssessssssssssssesssens (01 [P (018 [P O (01 [P 0
24.  Aggregate write-ins for MiSCEIIANEOUS EXPENSES.........uivurvrirerieiresieiesiseisessessessssssenses | ssssssssssiessessssssanens 142,300 | ..o 108,332 | ..o 22220 | o, 272,853
25, Total EXPENSES INCUITEH.......c.cuieiieieeiieireieieis sttt sesssssentes | sressesissssssnssessenes 928,605 | ..oeveveeereiins 1,409,421 | oo, 31,841 | (@) 2,369,867
26.  Less unpaid eXPENSES = CUMTENE YEAI..........c.eiriureeeereeseeseesseesenesesesseesessessesssessessssesessas | sesesssssesssessessneens A51,741 | e 246,454 | ..o 225 | e 698,420
27, Add UNPAId EXPENSES = PHIOT YEAT.......cucvrrererrcereereeeessseseessesesseesssssesssesssssessesssessassessanes | sesssssssssessessssssanens AT4,946 | ..o 313,748 | oo 221 | e 788,915
28.  Amounts receivable relating to uninsured plans, Prior YEAI...........ccoweuevnrnenrinrineiineines | e (018 [P (018 [P O (01 PO 0
29.  Amounts receivable relating to uninsured plans, CUITENT YEaI..........cccovveeienineineinsinniens | cerisinisseniersierssissiesisnead [0 I [0 I [0 I 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 = 28 + 29).......ccucnisvvvuuernseeenessenneens | conseereessssssesnsseees 951,810 [ .ovovvrecrrsnrreenns 1TAT6,715 | o 31,837 | 2,460,362
DETAILS OF WRITE-INS
2401, BanK fES.......oiiircirsnnn s | s 10,989 | v 1,696 | 287 [ 38,968
2402. Outsourced AdMINISIrative SEIVICES...........ovcvvcrevieeeereeeseeesseeeseeseseessssesssessnensesns | coversnenesesesesnenrnees DI T o0 | e e 57,711
2403, CONSUIING FEES......cvvveeieicieiieetsese ettt ssesssssssssessenss | seessesessssssssssssssssens 1102 | vevververierenseriessernens 1 11293 [ rvvvevveveeserierieneennn 21,019 | o 51,674
2498. Summary of remaining write-ins for Line 24 from overflow page... ..124,500
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 aboVe)........ccceceveeriercierierersnienns | orreereerseresrsninneenes 142,300 | 108,332 |00 22,221 i 272,853
(a) Includes management fees of §.......... 0 to affiliates and §......... 0 to non-affiliates.
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Annual Statement for the year 2016 of the West Vlrglnla National Auto Insurance Company

EXHIBIT OF NET INVESTMENT INCOME
1

2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax....
1.2 Other bonds (UNGMFIALEA).........c.cvuerreiiiiiieieceie ettt
1.3 BONAS OF AfIIAIES. ....euveiecie bbb
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common StOCKS (UNAFfIALEA).........ccereiiieireieiesie ettt
2.21  CommOn StOCKS OF @ffilIALES.........ccereviiiieicicisee ettt
3. Mortgage loans....
4. Real estate
B CONMIACE IOBNS.......oveeiiieitietiete et bbbttt
6.  Cash, cash equivalents and Short-term INVESIMENES.........ccoiiiiiiicce st [ () N 155 | e 155
7. DErVAtIVE INSIUMENES ..ottt bbbttt nn
8. OMher iNVESIEA @SSEES......uvveiriiiieiie ittt

9. Aggregate write-ins for investment income

10.  Total gross investment income

11, Investment expenses
12.  Investment taxes, licenses and fees, excluding federal income taxes

13, INEEIESE EXPENSE. .. ettt s st s s8££ AR R SRR R RS AR R R Rttt en
14, Depreciation on real estate and Other INVESIEA @SSELS.........cuiuiuiririr e bR bbbt
15, Aggregate write-ins for deductions from INVESIMENTINCOME. .........c.ueiriuiieiiics ettt ses
16, Total dedUCtions (LINES 11 TOUGN 15).......iiiireiierieiieisssisisssssseesessess s ssess sttt E bbbt n s n s
17. Netinvestment income (LINE 10 MINUS LINE 16).........uruurirrieririreiiesissisesssssssessesssssessessesssessssssssssssessessssssessessssssessessassssssessassssssessassssssessesssssnssassesssnssessessanssesss

.................................................. 0

.................................................. 0

ettt eeEeee R e AR RS RE R AR SRS E RS E AR R AR E LR £ R4 E AR E RS RS SE AR R AR R 4R AR R et s E et sen s st et s st entnnssentensensessenes | stsnisestensansnessessansnssnntenssnsestensnnssald | cesreestestaeeeet sttt ettt 0

. Summary of remaining write-ins for Line 9 from OVErfIOW PAGE. ... ieessstsseeessssssssssens | eesseesssesssssssssssessessessessssssessensnnsd | oreeesssssssnsesessesssssnssessnsssessessssnn 0
0999. Totals (Lines 0901 through 0903 plus 0998) (LINE 9 @DOVE).......cuurrurereeusriesiesesserssseseesssssssssssesssssssessssesssssssssssssssssssssssssanes | fosssessssssssssssassssssessasssssssssesssssssean 0 | e 0

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government DONdS..........ccvvenrrreninrneincneneeneneiseesssnnns | eeseeressnssnssssssssnnssesdD 10 | wvverneneissennnesneienineens0 | covrinenensissinnenenees D70 | s [ e 0
1.1 Bonds exempt from U.S. tax reneenennennenennnenen @20 | w0 [ 827 | 0 0
1.2 Other bonds (unaffiliated).........cccreerrerermerrerreenere s v 909 | 0 [0 9,569 | 0 | 0
1.3 Bonds of affiliates........ccoevirrieieiiieiececee e reveernnennnnennnnnensenensQ | e [0 | 0 | 0
2.1 Preferred stocks (unaffiliated)..........ccoorererneneerenninenrnnnenens | ererenereneneneiseeneenn0 |0 [0 |0 0
2.11 Preferred stocks Of affiliates.........ccovrrrerrerrnrrninrnrrrinenriniiens | cenersenensnsessssnnnnnens0 | e | e [0 | 0
2.2 Common stocks (unaffiliated)..........ccceerrerrererrrerrrnrnenniinennneins | ovenennernensnnnnenenenedd T |0 [ 35T | 2,754 | 0
2.21  Common stocks of affiliates..........cccccovvevevercircieiecesieicceieies | cvvereeseeieeeseesieeeienns0 [0 | e 0 [0 | 0
3. MOrtgage 10anS........cccereeeenreeineneireeneneereesseneeseessssensssesenensens | enseneessssnnsnsessssessnsssessnld | vnrnrensnnsesnsnessnsneenn0 [ e 0 | 0 | 0
4, REAIESHALE....c.overeeee e sesnnnnessnnnnes | neenennssnnssensesnsssssnesnes0 | ernnnennesnsnnneesneenen 0 | 0| 0 | 0
5. CONtract I0aNS.......covurieeneereineineireiecineiseieseneseessessesssssssesssenies | sinssneesssensssssesssssnssennd | oneiernsnessinsessinnen0 [ 0 | 0 | 0
6. Cash, cash equivalents and short-term investments...........cccccce. | coervereeveveienesiieieienen0 |0 | 0 | 0 | e 0
7. Derivative inStrumeNts.........c.covueeeeeieneeneieeeneine et seeseeees cevmeeneensnnennennesesnenen0 | e 0 | 0 | 0 | 0
8. Otherinvested aSSEtS........cocurerrenrurreneeneirereninsersiesneissesesneenes. | snseseessseesnsssesssssssneennd [ coneennsnessinsnessineenn0 [ 0 | 0 | 0
9. Aggregate write-ins for capital gains (I0SSES)........cccvverervereeinies | eeereererisrisriesssrienierenen |0 | e | | e 0
10.  Total capital gains (I0SSES).......cvvvererererrririrereireresensessiensenienens | svveressesssenseeenen VL3170 | e b 1137 | e 2754 | e 0
.................................. 0
.................................. 0
cevrneenneenennenenenen 0 |0 [0 |0 | 0
0998. Summary of remaining write-ins for Line 9 from overflow page... | .cocooooeevvvrivveineinieinennd |0 |0 |0 | 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 aboVe)........ | coerrerersreisirsrsrissines [0 [0 (O [0 0
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Annual Statement for the year 2016 of the West Vlrglnla National Auto Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Col. 1)
1. BONAS (SChEAUIE D)....ooveoerireirieie ittt st ssss s ssesssssnssessnss | sesssssssssesssssssssessassssssessssssssnses L0 U 0 | oo 0
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS. ..ottt sttt ntesntes | esiesi st 0 [ e L0 N 0
2.2 COMMON STOCKS. ..ottt nsinns | esisesies bbb 0 [ e L0 RN 0
3. Mortgage loans on real estate (Schedule B):
Bl FIESEIIENS. ..o | Shins s 0 [ oo 0 [ oo 0
3.2 Other than fIFStHENS......... v | sreeesisese sttt ettt seneeenes L0 OO 0 [ e 0
4. Real estate (Schedule A):
4.1 Properties occupied DY the COMPANY........cc.ewriuririiireereieiieeeseieisesi e sstsesseessssesssssesses | retssesssesssssessessssssssessessssssenes L0 SN 0 | e 0
4.2 Properties held for the production Of INCOME...........ccceeirrinieieienieee s | cereieiensesee s 0 | v 0 | o 0
4.3 Properties held fOr SAIE..........ouriririireieirie ettt essentenes | fesbseest sttt L0 OSSN L0 RN 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestMents (SChEAUIE DA)..........ccocuiieirneiree et stssiessess | eeeseessessssssessessssssessessesssesenes L0 OO 0 | oo 0
6. CONTACLI0BNS.........vouiiiiiiici bbb nies | esb s 0 [ oo O RN 0
7. Derivatives (SChEAUIE DB).........c..cuiuieiiieiiicieiie ettt ssas st bensesaens | ebsessssesssssssssssssssessessssesses e sanes 0 | oo 0 | oo 0
8. Otherinvested assets (SChEAUIE BA)..........couriiiiiieineeieissies st ssessssssessesssssssssssessssss | sssssssesssssesssssessesssssessesssssessed L0 OSSO L0 OSSR 0
9. RECEIVADIES fOr SECUMTIES. ........vvuveerieieeiiiiiiciriirrr et siesienes | oresiesies s 0 [ o L0 RN 0
10.  Securities lending reinvested collateral assets (SCheAUIE DL).........c.cvrvvirenrieinrinsisieississins | evrveesssssssssssesssssesssssssssssenes L0 N L0 SN 0
11, Aggregate write-ins for INVESIE @SSELS..........cuueiiiiveieicicisis et | sssessesssssssesssssssessesssssssnsensenad 0 | o 0 ] o 0
12.  Subtotals, cash and invested asSets (LINES 110 11)........currirrriieieeieeiseiseieessesseesnees | ereesinesssesiessessensenssessessseneses 0 [ e L0 SN 0
13, Title plants (fOr Title INSUIETS ONIY).......c.cveiuiveiiieieiciseete ettt sssenses | sessessessssessessssssessesssssessessesand 0 | oo 0 | oo 0
14.  Investment iNCOME dUE aNd BCCTUBG............c.u ettt sss e ssissiens | eessesesisss et senes 0 | e (0 ST 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHON...........cccvvrrerirrrns | cerrernrnrerninrnrrsiisrnrseiseineeneQ | e 0 | oo 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE..........oiiiecc e snans | stesseeetsstesesssensessesssssnsensesseen 0 | v (0 T 0
15.3 Accrued retrospective premiums and contracts subject to redetermination.............ccccceeves | wovvveveineeieiieeseeesesenad 0 | v 0 | oo 0
16. Reinsurance:
16.1  Amounts recoverable fTom FBINSUIETS.............c.iriririirin e sisesiisssiens | oesereinsssss s 0 [ o L0 OO 0
16.2  Funds held by or deposited with reinSured COMPANIES............c.vverererrerenrirerierniiereenniren | cerereeesisieeesessesessesissenesensen 0 [ e (0 R TR 0
16.3  Other amounts receivable under reinSUranCe CONMTACES............vurierierieerieriieieierieris | v O RN L0 N 0
17. Amounts receivable relating to UNINSUTEd PIANS.........c.cviiriiriiririnese e ieseeeessessreeerssieess | rssesssesssssseeeensssssesessssssesseened L0 U R 0 [ e 0
18.1 Current federal and foreign income tax recoverable and interest thereon...........ccceevieiieieies | coveveiveeieesssse s 0 | e s (0 TR 0
18.2 Net defErmed taX @SSEL.........cceveverveeceeeicicteee ettt anans | sbessessssssssssessesensaseesesas 508,593 | oo 277,255 | oo (231,338)
19, Guaranty funds receivable Or 0N AEPOSIL...........ccueieiciiirieie et sstens | eressessssesses s sess et ensessenad O | v 0 | oo 0
20. Electronic data processing equipment and SOTWATE...........cvuuererurirrrirririseereeseeseeesessiessesesssseess | steesessessssssssssssssssessssessessssssns 0 | v 0 [ e 0
21.  Furniture and equipment, including health care deliVery @SSEtS..........covivieieerieinieenissieiens | e 869 | o 6,082 | oo 5213
22. Net adjustment in assets and liabilities due to foreign eXchange rates..........cocovrurinirririnriieins | conrerrieeneresesseseee e 0 | v 0 | e 0
23. Receivables from parent, subsidiaries and affliates..........cccovueirieiecnieeeeeesssees | e O | oo 0 | oo 0
24. Health care and other amounts rECEIVADIE...............c.cuiririirrieririeeiereeseeeseeseiesinesienes | seeeresseieeeessessess s 0 [ e L0 N 0
25.  Aggregate write-ins for other-than-iNVested aSSELS..........ccvvirieiinineeee s | e ssssssessees 27124 | o, 30,840 | i 3,716
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..........ccceueuenieieneinieiesssseesessseseens
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
28. TOTALS (LINES 26 NG 27)......ucveuerircrirrriresscsiresssesesessssessssess s ssssesssessssesssssesssssssssssnns
T0T ., Rttt s st ns | eesesebeEeerens ettt ettt aes L0 RS R 0 | v 0
T102, oottt | SRient R (O RN (O SR 0
T03, Rkttt tnennn | eeseesebet e ns ettt ettt O | v 0 | s 0
1198. Summary of remaining write-ins for Line 11 from overflow Page...........cccverrniniennisieenniens | coreireienieiessseesssessesenees O | oo (0 TR 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiN€ 11 @DOVE)......cururuearerririrersamessissmsemessessnsssesnes | serssesssssnsssessesnesssssssssssssssessesad L0 0 ] o 0
25071, Prepait EXPENSES......cvieiiiiieiieieisitssie e iesse ettt ss st ssesses st antessesnsns | essssessessesssessessessssssesses 24791 | o 26,173 | e 1,382
2502, Lease Trade-in AlIOWANCE............ccveuevrieeeereieteiesieiesssestesesessesssssssessesessssssssssssssssesessssssssssesesssses | seetesessesssssssssessssessssssssnes 2,333 | o 4,867 | oo 2,334
2803, .o RSt | eeebeeen et (O SRR (O OO 0
2598. Summary of remaining write-ins for Line 25 from oVerflow Page..........cccccveviuriveieiicrieeiieiieiieiies | e 0 | oo 0 | oo 0

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
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Annual Statement for the year 2016 of the West Vlrglnla National Auto Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

D.

Accounting Practices

| SSAP# | F/SPage | F/SLine# | 2016 | 2015
NET INCOME
(1) West Virginia National Auto Insurance Company state basis
(Page 4, Line 20, Columns 1 & 2) XXX XXX XXX $ (737,209)|$ (1,153,052)
(2) State Prescribed Practices that increase/decrease NAIC SAP
| | | | 0] 0
(3) State Permitted Practices that increase/decrease NAIC SAP
0 0
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ (737,209)|$ (1,153,052)
SURPLUS
(5) West Virginia National Auto Insurance Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX $ 2,686,259|% 3,525,845
(6) State Prescribed Practices that increase/decrease NAIC SAP
| | | | 0] 0
(7) State Permitted Practices that increase/decrease NAIC SAP
0 0
(8) NAICSAP (5-6-7=38) XXX XXX XXX $ 2,686,259|% 3,525,845

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of
the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from those estimates.

Accounting Policy

Premiums are earned over the terms of the related policies and reinsurance contracts. Unearned premiums are established to cover the
unexpired portion of premiums written. Such reserves are computed by daily pro rata methods for direct and ceded business.

Expenses incurred in connection with acquiring new insurance business, including acquisition costs such as sales commissions, are charged to
operations as incurred. Expenses incurred are reduced by ceding allowances received or receivable.

Net investment income earned consists primarily of interest and dividends less investment related expenses. Interest is recognized on an
accrual basis. Net realized gains (losses) are recognized on a specific identification basis when securities are sold, redeemed or otherwise
disposed.

In addition, the Company uses the following accounting policies:

1. Short-term investments are stated at amortized cost using the interest method. The Company does not have any non-investment grade
short-term investments.

2. Bonds not backed by other loans are stated at amortized cost using the interest method.

3. Common stocks, other than investments in stocks of subsidiaries and affiliates, are stated at market value.

4. The Company does not have any investments in preferred stocks.

5. The Company does not have any investments in mortgage loans.

6. Loan-backed securities are stated at amortized cost. The retrospective adjustment method is used to value all loan-backed securities.

7. The Company does not have any investments in subsidiaries, controlled or affiliated companies.

8. The Company does not have any investments in joint ventures, partnerships or limited liability companies.

9. The Company does not have any investments in derivatives.

10. The Company does not utilize anticipated investment income as a factor in the premium deficiency calculation.

11. Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount,
based upon past experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and
while management believes the amount is adequate, the ultimate liabilities may be in excess of or less than the amount provided. The
methods for making such estimates and for establishing the resulting liabilities are continually reviewed and any adjustments are reflected
in the period determined.

12. The Company has not changed its capitalization policy from the prior year.

13. The Company does not have any pharmaceutical rebate receivables.

Going Concern

Not applicable.

Note 2 - Accounting Changes and Corrections of Errors

Not applicable.

Note 3 — Business Combinations and Goodwill

A

Statutory Purchase Method
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Not applicable.

B. Statutory Merger

Not applicable.

C. Impairment Loss

Not applicable.

Note 4 - Discontinued Operations

A Discontinued Operation Disposed of or Classified as Held for Sale

(1) List of Discontinued Operations Disposed of or Classified as Held for Sale

Discontinued
Operation
|dentifier

Description of Discontinued Operation

0

(2)

(3) Loss Recognized on Discontinued Operations

Discontinued
Operation Amount for Cumulative Amount Since
Identifier Reporting Period Classified as Held for Sale
0 $ 0% 0

(4) Carrying Amount and Fair Value of Discontinued Operations and the Effect on Assets, Liabilities, Surplus and Income

a.  Carrying Amount of Discontinued Operations

Carrying Amount
Discontinued Immediately Prior to
Operation Classification as Held for Current Fair Value Less
Identifier Sale Costs to Sell
0 $ 01%¢ 0

b.  Effect of Discontinued Operations on Assets, Liabilities, Surplus and Income

Discontinued Amount Attributable to
Operation Line Discontinued
Identifier Number Line Description Operations
1. Assets
| o | | [E 0
2. Liabilities
0o ] | [E 0
3. Surplus
o | | B 0
4. Income
o | | B 0
B. Change in Plan of Sale of Discontinued Operation
Not applicable.
C. Nature of any Significant Continuing Involvement with Discontinued Operations After Disposal
Not applicable.
D. Equity Interest Retained in the Discontinued Operation After Disposal
Not applicable.
Note 5 - Investments
A Mortgage Loans, including Mezzanine Real Estate Loans

Not applicable.

(1)  The maximum and minimum lending rates for mortgage loans during 2016 were:

(2) The maximum percentage of any one loan to the value of security at the time of the loan, exclusive of insured or guaranteed or purchase money

mortgage was %.

Current Year Prior Year
(3) Taxes, assessments and any amounts advanced and not included in the
mortgage loan total $ 0% 0
(4)  Age Analysis of Mortgage Loans:
Residential Commercial
Farm Insured | All Other Insured | All Other Mezzanine Total

a. |Current Year

1. |Recorded Investment (All)
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(5)

(6)

(a) |Current $ 01$ 0% 0 01$ 0% 0/$ 0
(b) [30-59 Days Past
Due 0 0 0 0 0 0 0
(c) |60-89 Days Past
Due 0 0 0 0 0 0 0
(d) |90-179 Days Past
Due 0 0 0 0 0 0 0
(e) | 180+ Days Past
Due 0 0 0 0 0 0 0
2. |Accruing Interest 90-179 Days Past Due
(a) |Recorded
Investment $ 0% 0% 0 01$ 0% 0/% 0
(b) |Interest Accrued 0 0 0 0 0 0 0
3. |Accruing Interest 180+ Days Past Due
(a) |Recorded $ $ $ $ $ $
Investment 0 0 0 0 0 0 0
(b) |Interest Accrued 0 0 0 0 0 0 0
4. |Interest Reduced
(a) [Recorded
Investment $ 0% 0|$ 0 01% 01$ 0% 0
(b) [Number of Loans 0 0 0 0 0 0 0
(c) |Percent Reduced 0.000% 0.000% 0.000% 0.000% 0.000% 0.000% 0.000%
b. |Prior Year
1. |Recorded Investment (All)
(a) [Current $ 0% 0|$ 0 01% 01$ 0% 0
(b) |30-59 Days Past
Due 0 0 0 0 0 0 0
(c) |60-89 Days Past
Due 0 0 0 0 0 0 0
(d) [90-179 Days Past
Due 0 0 0 0 0 0 0
(e) [180+ Days Past
Due 0 0 0 0 0 0 0
2. |Accruing Interest 90-179 Days Past Due
(a) [Recorded
Investment $ 0|$ 0$ 0 0|$ 01$ 0% 0
(b) |Interest Accrued 0 0 0 0 0 0 0
3. |Accruing Interest 180+ Days Past Due
(a) [Recorded
Investment $ 0% 0|$ 0 01% 01$ 0% 0
(b) |Interest Accrued 0 0 0 0 0 0 0
4. |Interest Reduced
(a) |Recorded
Investment $ 0% 0% 0 01$ 0% 0)% 0
(b) |Number of Loans 0 0 0 0 0 0 0
(c) |Percent Reduced 0.000% 0.000% 0.000% 0.000% 0.000% 0.000% 0.000%
Investment in Impaired Loans With or Without Allowance for Credit Losses:
Residential Commercial
Farm Insured | All Other Insured | All Other Mezzanine Total
a. |Current Year
1. |With Allowance for
Credit Losses $ 0($ 01$ 0 01$ 0[$ 0($ 0
2. |No Allowance for
Credit Losses 0 0 0 0 0 0 0
b. |Prior Year
1. |With Allowance for
Credit Losses $ 0[$ 01$ 0 0$ 0[$ 0 0
2. |No Allowance for
Credit Losses 0 0 0 0 0 0 0

Investment in Impaired Loans — Average Recorded Investment, Interest Income Recognized, Recorded Investment on Nonaccrual Status and Amount of
Interest Income Recognized Using a Cash-Basis Method of Accounting:

Residential

Commerecial

Farm

Insured

| Al Other

Insured

| All Other

Mezzanine

Total

a. |Current Year

1.

Average Recorded
Investment

2.

Interest Income
Recognized

3.

Recorded
Investments on
Nonaccrual Status

. |Amount of Interest

Income Recognized
Using a Cash-Basis
Method of Accounting

b. |Prior Year

1.

Average Recorded
Investment
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2. |Interest Income
Recognized 0 0 0 0 0

3. |Recorded
Investments on
Nonaccrual Status 0 0 0 0 0

4. |Amount of Interest

Income Recognized
Using a Cash-Basis
Method of Accounting 0 0 0 0 0

0

| Current Year [

Prior Year

(7)  |Allowance for Credit Losses:

a. Balance at beginning of period $

Additions charged to operations

oo

Direct write-downs charged against the allowances

o

Recoveries of amounts previously charged off

ojlo|o|o|o

@

Balance at end of period $

o|jlo|lo|o|o

Current Year

(8) |[Mortgage Loans Derecognized as a Result of Foreclosure:

a.  |Aggregate amount of mortgage loans derecognized

Real estate collateral recognized

b.
C. Other collateral recognized
d Receivables recognized from a government guarantee of the foreclosed mortgage loan

PR ||

olo|o|o

©)
B. Debt Restructuring

Not applicable.

Current Year

Prior Year

—
[N
=

The total recorded investment in restructured loans, as of year-end $ 0 [$

—
N
—

The realized capital losses related to these loans $ 0%

(3) |Total contractual commitments to extend credit to debtors owing receivables
whose terms have been modified in troubled debt restructurings $ 0%

(4)
C. Reverse Mortgages

(1) Not applicable.

(2) Not applicable.

(3) At December 31, 2016, the actuarial reserve of $0 reduced the asset value of the group of reverse mortgages.

(4) West Virginia National Auto Insurance Company recorded an unrealized loss $0 as a result of the re-estimates of the cash flows.
D. Loan-Backed Securities

(1) Not applicable.

1 2

3

) Amortized Cost Basis Before Other-than-Temporary
Other-than-Temporary Impairment Recognized in
Impairment Loss

Fair Value
1-2

OTTI recognized 18t Quarter

a. |Intent to sell $ 01$ 0 1($

b. |Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis 0 0

C. |Total 15t Quarter $ 0[$ 0 |$

OTTI recognized 21d Quarter

d. |Intent to sell $ 0% 01($

e. |Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis 0 0

f. |Total 2nd Quarter $ 0($ 0 [$

OTTI recognized 3'd Quarter

g. |Intent to sell $ 0% 0 |$

h. |Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis 0 0

i. |Total 3rd Quarter $ 0% 0$

OTTI recognized 4th Quarter

j. |Intent to sell $ 01$ 0 |$

k. |Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis 0 0

14.3




Annual Statement for the year 2016 of the West Vlrglnla National Auto Insurance Company

NOTES TO FINANCIAL STATEMENTS

. |Total 4th Quarter 0$ 0 0
m. |Annual aggregate total XXX $ 0 XXX
(3) Recognized OTTI securities
Book/Adjusted
Carrying Value
Amortized Cost Recognized Amortized Cost After Date of Financial
Before Current Period |  Present Value of | Other-Than-Temporary | Other-Than-Temporary | Fair Value at Time |Statement Where
CUSIP OTTI Projected Cash Flows Impairment Impairment of OTTI Reported
$ 0/$ 0/$ 0/$ 0/$ 0
Total $ 0

All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings
as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized

interest related impairment remains):

a. The aggregate amount of unrealized losses: 1. |Less than 12 Months $ 0
2. |12 Months or Longer $ 0
b. The aggregate related fair value of securities with  [1.  |Less than 12 Months $ 0
unrealized losses: 2. |12 Months or Longer $ 0
(5) Not applicable.
E. Repurchase Agreements and/or Securities Lending Transactions
(1) Not applicable.
(2) Not applicable.
(3) Collateral Received
a. |Aggregate Amount Collateral Received | Fair Value
1. Repurchase Agreement
(@) [Open $ 0
(b) |30 Days or Less 0
(c) |31 to 60 Days 0
(d) |61 to 90 Days 0
(e) |Greater Than 90 Days 0
()  |Sub-Total $ 0
(9) |Securities Received 0
(h)  |Total Collateral Received $ 0
2 Securities Lending
(a) Open $ 0
(b) 30 Days or Less 0
(c) 31 to 60 Days 0
(d) 61 to 90 Days 0
(e) Greater Than 90 Days 0
(f) Sub-Total $ 0
(9) Securities Received 0
(h)  |Total Collateral Received $ 0
3. Dollar Repurchase Agreement
(a) Open $ 0
(b) 30 Days or Less 0
(c) 31 to 60 Days 0
(d) 61 to 90 Days 0
(e) Greater Than 90 Days 0
(f) Sub-Total $ 0
(9) Securities Received 0
(h)  |Total Collateral Received $ 0
b.  |The fair value of that collateral and of the portion of that collateral that it has sold or repledged $ 0
c.
(4) Not applicable.
(5) Collateral Reinvestment
a. |Aggregate Amount Collateral Reinvested | Amortized Cost | Fair Value
1. |Repurchase Agreement
(@) |Open 0 [$ 0
(b) |30 Days or Less 0 0
(c) 31 to 60 Days 0 0
(d)  |611to 90 Days 0 0
(e)  |91to 120 Days 0 0
(f) 121 to 180 Days 0 0
(g) |181to 365 Days 0 0
(h) 1to 2 Years 0 0
(i) 2to 3 Years 0 0
(i) Greater Than 3 Years 0 0
(k) |Sub-Total 0 [$ 0
(1) Securities Received 0 0
(m) |Total Collateral Reinvested 0 1% 0
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2 Securities Lending
(a) |Open $ 01$ 0
(b) |30 Days or Less 0 0
(c) 31 to 60 Days 0 0
(d)  |611t090 Days 0 0
(e)  |91to 120 Days 0 0
(f) 121 to 180 Days 0 0
(9) 181 to 365 Days 0 0
(h) |1to2Years 0 0
(i) 2to 3 Years 0 0
(i) Greater Than 3 Years 0 0
(k) Sub-Total $ 0 [$ 0
(0 Securities Received 0 0
(m)  |Total Collateral Reinvested $ 0 |$ 0
3 Dollar Repurchase Agreement
(@)  |Open $ 0[S 0
(b) |30 Days or Less 0 0
(c) 31 to 60 Days 0 0
(d) |61to90 Days 0 0
(e) |91to 120 Days 0 0
(f) 121 to 180 Days 0 0
(9) |181to 365 Days 0 0
(h)  |1to2Years 0 0
(i) 2103 Years 0 0
(i) Greater Than 3 Years 0 0
(k) Sub-Total $ 0 |$ 0
(1) Securities Received 0 0
(m) |Total Collateral Reinvested $ 0 |$ 0
b.  Not applicable.
(6) Not applicable.
(7) Collateral for Securities Lending transactions that extend beyond one year from the reporting date.
Description of Collateral Amount
$ 0
Total Collateral extending beyond one year of the reporting date $ 0
F. Real Estate
(1) Not applicable.
(2) Not applicable.
(3) Not applicable.
(4) Not applicable.
(5) Not applicable.
G. Investments in Low-Income Housing Trade Credits (LIHTC)
(1) Not applicable.
(2) Not applicable.
(3) Not applicable.
(4) Not applicable.
(5) Not applicable.
(6) Not applicable.
(7) Not applicable.
H. Restricted Assets
(1) Restricted Assets (Including Pledged)
Gross (Admitted & Nonadmitted) Restricted Current Year
Current Year Percentage
1 2 3 4 5 6 7 8 9 10 11
Protected Gross
GIA Total Cell Account (Admitted & | Admitted
Total Supporting Protected Assets Total Nonadmitted | Restricted to
General Protected Cell Account|  Supporting Increase/ Total Admitted ) Restricted Total
Restricted Asset Account Cell Account | Restricted GIA Activity Total Total From | (Decrease) | Nonadmitted [ Restricted to Total Admitted
Category (GIA) Activity (a) Assets (b) (1 plus 3) Prior Year (5 minus 6) Restricted (5 minus 8) Assets (c) Assets (d)
a. Subject to
contractual
obligation for
which liability is
not shown 0 0 0 0 0 0 0 0 0 0.000 0.000
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Collateral held
under security
lending

arrangements

0.000

0.000

Subject to
repurchase
agreements

0.000

0.000

Subject to
reverse
repurchase
agreements

0.000

0.000

Subject to
dollar
repurchase
agreements

0.000

0.000

f. Subject to
dollar reverse
repurchase
agreements

0.000

0.000

Placed under
option
contracts

0.000

0.000

h. Letter stock or
securities
restricted as to
sale -
excluding
FHLB capital
stock

0.000

0.000

i.  FHLB capital
stock

0.000

0.000

j.  On deposit with
states

519,800

519,

800

520,296

(496)

o

519,800

7.503

8.132

k. On deposit with
other
regulatory
bodies

0.000

0.000

| Pledged as
collateral to
FHLB
(including
assets backing
funding
agreements)

0.000

0.000

. Pledged as
collateral not
captured in
other
categories

0.000

0.000

n. Other restricted
assets

0.000

0.000

Total
Restricted
Assets

$

519,800

519,

800

520,296

(496)

o

$

519,800

7.503

8.132%

(a)
(b)
()
(d)

Subset of column 1
Subset of column 3
Column 5 divided by Asset Page, Column 1, Line 28
Column 9 divided by Asset Page, Column 3, Line 28

Derivatives, are Reported in the Aggregate)

Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and

Description of
Assets

Gross (Admitted & Nonadmitted) Restricted

Current Year

3

4

8

Percentage

9

10

Total General
Account (G/A)

G/A Supporting
Protected Cell
Account Activity

(@

Total Protected

Cell Account
Restricted
Assets

Protected Cell
Account
Assets
Supporting
G/A Activity
(b)

Total From Prior
Year

Increase/
(Decrease)
(5 minus 6)

Total Current
Year Admitted
Restricted

Gross (Admitted
& Nonadmitted)
Restricted to
Total Assets

Admitted
Restricted to
Total Admitted
Assets

$

0/

0

$ 0

0p 0

$

0

3

0

0.000

0.000

Total (c)

$

0

0

$ 0

0B 0

$

0

B

0

0.000

0.000

(a)
(b)
©)

()

Subset of column 1
Subset of column 3
Total Line for Columns 1 through 7 should equal 5H(1)m Columns 1 through 7 respectively and Total Line for Columns 8 through 10 should equal

5H(1)m Columns 9 through 11 respectively.

(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)
Gross (Admitted & Nonadmitted) Restricted 8 Percentage
Current Year 6 7 9 10
1 2 3 4 5
Protected Cell
Account
G/A Supporting | Total Protected Assets Gross (Admitted Admitted
Protected Cell Cell Account Supporting Increase/ Total Current | & Nonadmitted)|  Restricted to
Description of Total General | Account Activity Restricted GIA Activity Total Total From Prior | (Decrease) | Year Admitted Restricted to| Total Admitted
Assets Account (G/A) (a) Assets (b) (1 plus 3) Year (5 minus 6) Restricted Total Assets Assets
$ 0($ 0 0/$ 0]$ 0p 0|$ 0p 0 0.000 0.000
Total (c) $ 01$ 0 0l$ 0]$ 0p 0]$ 0p 0 0.000 0.000
(@) Subset of column 1
(b)  Subset of column 3
(c) Total Line for Columns 1 through 7 should equal 5H(1)n Columns 1 through 7 respectively and Total Line for Columns 8 through 10 should equal

5H(1)n Columns 9 through 11 respectively.

(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements
1 2 3 4
% of BACV to Total Assets
Book/Adjusted Carrying (Admitted and % of BACV to Total Admitted
Collateral Assets Value (BACV) Fair Value Nonadmitted)* Assets**
a. Cash $ 0 |$ 0 0.000% 0.000%
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b. Schedule D, Part 1 0 0 0.000% 0.000%
¢. Schedule D, Part 2, Sec. 1 0 0 0.000% 0.000%
d. Schedule D, Part 2, Sec. 2 0 0 0.000% 0.000%
e. Schedule B 0 0 0.000% 0.000%
f. Schedule A 0 0 0.000% 0.000%
g. Schedule BA, Part 1 0 0 0.000% 0.000%
h. Schedule DL, Part 1 0 0 0.000% 0.000%
i. Other 0 0 0.000% 0.000%
j. Total Collateral Assets
(atb+ctd+e+f+gi) $ 01[$ 0 0.000% 0.000%
*.. Column 1 divided by Asset Page, Line 26 (Column 1)
** Column 1 divided by Asset Page, Line 26 (Column 3)
1 2
% of Liability to
Amount Total Liabilities
k. Recognized Obligation to Return Collateral Asset $ 0 0.000%
*  Column 1 divided by Liability Page, Line 26 (Column 1)
Working Capital Finance Investments
(1) Aggregate Working Capital Finance Investments (WCFI) Book/Adjusted Carrying Value by NAIC Designation:
Gross Asset CY Non-admitted Asset CY Net Admitted Asset CY
a. |WCFI Designation 1 $ 0% 0% 0
b. |WCFI Designation 2 0 0 0
c. |WCFI Designation 3 0 0 0
d. |WCFI Designation 4 0 0 0
e. |WCFI Designation 5 0 0 0
f.  |WCFI Designation 6 0 0 0
g. |Total $ 013 018 0
(2) Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs
Book/Adjusted
Carrying Value
a. |Upto 180 Days $ 0
b. |181 to 365 Days 0
c. |Total $ 0
J. Offsetting and Netting of Assets and Liabilities
Net Amount Presented on
(1) Assets Gross Amount Recognized Amount Offset Financial Statements
$ 0% 0l$ 0
(2) Liabilities
B o[ 0[s 0
K. Structured Notes
Mortgage-
Referenced
CUsIP Book/Adjusted Carrying Security
Identification Actual Cost Fair Value Value (YES/NO)
$ 0% 0% 0
XXX $ 0% 0% 0 XXX
L. 5* Securities
Number of 5* Securities Aggregate BACV Aggregate Fair Value
Investment Current Year Prior Year Current Year Prior Year Current Year Prior Year
(1) Bonds — AC 0 01$ 0 |$ 0 [$ 0 |$ 0
(2) Bonds - FV 0 0% 0% 0]$ 0% 0
(3)LB&SS-AC 0 0% 0% 01]$ 0% 0
(4)LB&SS-FV 0 0($ 0 [$ 01]$ 0 [$ 0
(5) Preferred Stock — AC 0 01% 0 |$ 0 (% 0 [$ 0
(6) Preferred Stock - FV 0 0 ($ 0% 0|$ 0 [$ 0
(7) Total (1+2+3+4+5+6) 0 0% 0% 01$ 0% 0

AC - Amortized Cost

FV - Fair Value

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A Not applicable.

B. Not applicable.

Note 7 — Investment Income

A Not applicable.

B. Not applicable.

Note 8 — Derivative Instruments

A Not applicable.
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Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.
(1)
2)

Note 9 — Income Taxes

Not applicable.

Not applicable.

A Deferred Tax Assets/(Liabilities)

1.

Components of Net Deferred Tax Asset/(Liability)

2016

2015

Change

1

Ordinary

2

Capital

3
(Col 142)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

. Gross deferred

tax assets

917,445

$

917,445

§ 800,16

7

0 $

800,167

$

117,278

01$

117,278

. Statutory

valuation
allowance
adjustment

. Adjusted gross

deferred tax
assets (1a-1b)

917,445

917,445

800,16

7

800,167

117,278

117,278

Deferred tax
assets
nonadmitted

508,593

508,593

277,25

5

277,255

231,338

231,338

. Subtotal net

admitted
deferred tax
asset (1c-1d)

408,852

408,852

522,91

2

522,912

(114,060)

(114,060)

Deferred tax
liabilities

0

0

0

0

0

0

Net admitted
deferred tax
assets/(net

deferred tax

liability) (1e-1f)

$

408,852

$

408,852

§ 522,91

2

522,912

$

(114,060)

01$

(114,060)

Admission Calculation Components

2016

2015

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

Federal income
taxes paid in
prior years
recoverable
through loss

carrybacks $

. Adjusted gross

deferred tax
assets expected
to be realized
(excluding the
amount of
deferred tax
assets from 2(a)
above) after
application of
the threshold
limitation. (The
lesser of 2(b)1
and 2(b)2 below:

Adjusted gross
deferred tax
assets expected
to be realized
following the
balance sheet
date

Adjusted gross
deferred tax
assets allowed
per limitation
threshold

. Adjusted gross

deferred tax
assets
(excluding the
amount of
deferred tax
assets from 2(a)
and 2(b) above)
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4.

B. Deferred Tax Liabilities Not Recognized

offset by gross
deferred tax
liabilities

Deferred tax
assets admitted
as the result of
application of
SSAP 101.
Total
(2(a)*+2(b)+2(c) |$ 0

Other Admissibility Criteria

Ratio percentage used to determine recovery period and threshold limitation amount

0.000%

0.000%

Amount of adjusted capital and surplus used to determine recovery period and
threshold limitation in 2(b)2 above

01/$

0

Impact of Tax Planning Strategies

(a)

Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

12/31/2016

12/31/2015

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross
DTAs amount from
Note 9A1(c) $

917,445 |$

01$

800,167 |$

$ 117,278

2. Percentage of
adjusted gross
DTAs by tax
character
attributable to the
impact of tax
planning strategies

0.000%

0.000%

0.000%

0.000%

0.000%

0.000%

3. Net Admitted
Adjusted Gross
DTAs amount from
Note 9A1(e) $

408,852 |$

0%

522,912 |$

$ (114,060)

4 Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the
impact of tax
planning strategies

0.000%

0.000%

0.000%

0.000%

0.000%

0.000%

(b)

C. Current and Deferred Income Taxes

1.

Current Income Tax

Does the company’s tax planning strategies include the use of reinsurance? NO

2016

2015

3
(Col 1-2)
Change

Federal

Foreign

Subtotal

Federal income tax on net capital gains

Utilization of capital loss carry-forwards

Other

S [—[® oo o>

Federal and Foreign income taxes incurred

o|lo|o|o|o|o|o

olo|lo|lo|o|o|o

oO|lo|o|o|o|o|o

Deferred Tax Assets

3
(Col 1-2)
Change

a. Ordinary:

Discounting of unpaid losses

(9,819)

Unearned premium reserve

(26,040)

Policyholder reserves

0

Investments

(1,603)

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

XN OB W=

Compensation and benefits accrual

©

Pension accrual

—_
o

. Receivables - nonadmitted

—_
—_

. Net operating loss carry-forward

851,226

677,115

174,111

—
N

. Tax credit carry-forward

0

0

0

—_
w

. Other (including items <5% of total ordinary tax

14.9
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assets)
99. Subtotal $ 917,445 |$ 800,167 |$ 117,278
b. Statutory valuation allowance adjustment 0 0 0
c. Nonadmitted 508,593 277,255 231,338
d. Admitted ordinary deferred tax assets (2a99-2b-2c)  |$ 408,852 |$ 522,912 |$ (114,060)
e. Capital:
1. Investments $ 0 |$ 0 ($ 0
2. Net capital loss carry-forward 0 0 0
3. Real estate 0
4. Other (including items <5% of total capital tax
assets) 0 0 0
99. Subtotal $ 0[$ 0% 0
f.  Statutory valuation allowance adjustment 0 0 0
g. Nonadmitted 0 0 0
h. Admitted capital deferred tax assets (2e99-2f-2g) 0 0 0
i. Admitted deferred tax assets (2d+2h) $ 408,852 |$ 522,912 |$ (114,060)
3. Deferred Tax Liabilities
2 3
(Col 1-2)
2016 2015 Change
a. Ordinary:
1. Investments $ 0 ($ 0 |$ 0
2. Fixed assets 0 0 0
3. Deferred and uncollected premium 0 0 0
4. Policyholder reserves 0 0 0
5. Other (including items <5% of total ordinary tax
liabilities) 0 0 0
99. Subtotal $ 0 [$ 0 |$ 0
b. Capital:
1. Investments $ 0[$ 0 |$ 0
2. Real estate 0 0 0
3. Other (including items <5% of total capital tax
liabilities) 0 0 0
99. Subtotal 0 0 0
c. Deferred tax liabilities (3a99+30b99) $ 0 $ 0 |$ 0
4. [Net Deferred Tax Assets (2i - 3c) B 408,852 [$ 522912 [$ (114,060) |
D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:
Amount | Effective Tax Rate (%)

Permanent Differences:

Provision computed at statutory rate

%

Proration of tax exempt investment income

%

Tax exempt income deduction

%

Dividends received deduction

%

Disallowed travel and entertainment

%

Other permanent differences

%

Temporary Differences:

Total ordinary DTAs

%

Total ordinary DTLs

%

Total capital DTAs

%

Total capital DTLs

%

Other:

Statutory valuation allowance adjustment

%

Accrual adjustment — prior year

%

Other

%

Totals

%

Federal and foreign income taxes incurred

%

Realized capital gains (losses) tax

%

Change in net deferred income taxes

%

Total statutory income taxes

%

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

At December 31, 2016, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.

The following is income tax expense for 2016 and 2015 that is available for recoupment in the event of future net losses:

Year Amount
2016 $
2015 $

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
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Consolidated Federal Income Tax Return

The Company’s federal income tax return is consolidated with the following entities:

Not applicable.

2. The method of allocation among companies is subject to a written agreement, approved by the Board of Directors, whereby allocation is made primarily
on a separate return basis with current credit for any net operating losses or other items utilized in the consolidated tax return. Intercompany tax balances
are settled monthly.

Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve months
of the reporting date.

Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A

The Company is a wholly owned subsidiary of WV A National Company, L.L.C. (Parent), a limited liability company domiciled in the state of
West Virginia.

The Company paid the Parent for computer processing services of $124,545 and $180,805 in 2016 and 2015. The Company declared and paid
shareholder dividends of $0 in 2016 and 2015, respectively.

Not applicable.

At December 31, 2016 and 2015, $10,223 and $13,670 was due to the Parent under the terms of the intercompany computer processing
services contract. These amounts were paid in the following January of each year.

Not applicable.

The Company has an agreement, approved by the West Virginia Department of Insurance, whereby the Parent provides computer processing
services. In 2016, the total expense amount under this agreement was $124,545, based upon direct written premiums processed.

The Company also has a cost sharing agreement, approved by the West Virginia Department of Insurance, whereby the Parent reimburses the
Company for its share of the insurance expense. The total insurance expense amount reimbursed under this agreement was $1,216 related to
2015.

All outstanding shares of the Company are owned by the Parent.

Not applicable.

Not applicable.

Not applicable.

Not applicable.

Not applicable.

All SCA Investments Not applicable.

(1) Balance Sheet Value (Admitted and Nonadmitted) All SCAs (Except 8bi Entities)

Percentage of SCA Nonadmitted
SCA Entity Ownership Gross Amount Admitted Amount Amount
a. SSAP No. 97 8a Entities
0.000 % 0 0 0
Total SSAP No. 97 8a Entities XXX $ 0/$ 0% 0
b. SSAP No. 97 8b(ii) Entities
0.000 % 0 0 0
Total SSAP No. 97 8b(ii) Entities XXX $ 0]$ 0/$ 0
c. SSAP No. 97 8h(iii) Entities
0.000 % 0 0 0
Total SSAP No. 97 8h(iii) Entities XXX $ 0]$ 0/% 0
d. SSAP No. 97 8b(iv) Entities
0.000 % 0 0 0
Total SSAP No. 97 8b(iv) Entities XXX $ 0[$ 0% 0
e. Total SSAP No. 97 8b Entities (exception 8b(i)
entities) (b + ¢ + d) XXX $ 0|$ 0|$ 0
f. Aggregate Total (a +e) XXX $ 0/$ 0% 0
(2) NAIC Filing Response Information
NAIC
Disallowed
Entities
NAIC Valuation
SCA Entity Response Method
(Should be the same entities as Type of NAIC | Date of Filing to NAIC Valuation | Received | Resubmission
shown in M(1) above) Filing* the NAIC Amount YIN Required Y/N | Code*™*
a. SSAP No. 97 8a Entities
0
Total SSAP No. 97 8a Entities XXX XXX $ 0] XXX XXX XXX
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b. SSAP No. 97 8h(ii) Entities

Total SSAP No. 97 8b(ii) Entities

XXX

XXX $

0] XXX

XXX XXX

. SSAP No. 97 8b(iii) Entities

Total SSAP No. 97 8b(iii) Entities

XXX

XXX $

0] XXX

XXX XXX

d. SSAP No. 97 8b(iv) Entities

Total SSAP No. 97 8h(iv) Entities

XXX

XXX $

0] XXX

XXX XXX

(b+c+d)

e. Total SSAP No. 97 8b Entities (exception 8b(i) entities)

XXX

XXX $

0] XXX

XXX XXX

f.  Aggregate Total (a +¢)

XXX

XXX $

0] XXX

XXX XXX

*  §1-Sub-1, S2 - Sub-2 or RDF - Resubmission of Disallowed Filing

** | - Immaterial or M — Material

N. Investment in Insurance SCAs Not applicable.

(1)
()

Not applicable.

Monetary Effect on NAIC SAP

Amount of Investment

SCA Entity

(Investments in Insurance SCA Entities)

Net Income
Increase (Decrease)

Surplus Increase
(Decrease)

Per Audited
Statutory Equity

If the Insurance SCA
Had Completed
Statutory Financial
Statements®

$

0

0% 0%

0

*  Per AP&P Manual (without permitted or prescribed practices)

@)

Note 11 — Debt

Not applicable.

A Not applicable.

B. Not applicable.

FHLB (Federal Home Loan Bank) Agreements

Q)
(2) FHLB Capital Stock
a. Aggregate Totals

1. Current Year

Total
2+3

2
General
Account

3
Protected Cell
Accounts

Membership Stock — Class A

Membership Stock — Class B

Activity Stock

Excess Stock

D |lo|o|®

— [ = |~ [—= | =

Aggregate Total (at+b+c+d)

o|lo(lo|o|o

o|lo|lo|o|o

o|lo|lo|o|o

— —— = =

f)  Actual or estimated borrowing capacity as
determined by the insurer

XXX

XXX

2. Prior Year

Total
2+3

2
General
Account

3
Protected Cell
Accounts

QO

Membership Stock — Class A

Membership Stock — Class B

Activity Stock

o

Excess Stock

o|lo|lo|o|o

(2)
= = | [= |<

()

Aggregate Total (atb+c+d)

o|lo|lo|o|o

o|lo|lo|o|o

P N N P e S

f)  Actual or estimated borrowing capacity as
determined by the insurer

XXX

XXX

b.  Membership Stock (Class A and B) Eligible and Not Eligible for Redemption

Membership
Stock

1

Current Year Total
(2+3+4+5+6)

2

Eligible for Redemption

Not Eligible for
Redemption

3

Less than
6 Months

6 Months to Less
Than 1 Year

4 5

1to Less Than
3 Years

3to 5 Years

1. Class A $

0

0 [$ 0

2. ClassB $

0

0 [$ 0

(3) Collateral Pledged to FHLB
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(4)

Amount Pledged as of Reporting Date

1
Fair Value

2

Carrying Value

3
Aggregate Total Borrowing

Current Year Total General and Protected Cell

Total Collateral Pledged (Lines 2+3)

0 0

Current Year General Account
Total Collateral Pledged

0 0

Current Year Protected Cell
Total Collateral Pledged

Prior Year Total General and Protected Cell

Total Collateral Pledged

Maximum Amount Pledged During Reporting Period

1

Fair Value

2

Carrying Value

3
Amount Borrowed at Time
of Maximum Collateral

Current Year Total General and Protected Cell

Total Collateral Pledged (Lines 2+3)

$

Current Year General Account
Total Collateral Pledged

$

Current Year Protected Cell
Total Collateral Pledged

$

Prior Year Total General and Protected Cell

Total Collateral Pledged

Borrowing from FHLB

Amount as of the Reporting Date

1.

Current Year

Total
2+3

2
General
Account

3

Protected Cell
Account

4
Funding Agreements
Reserves Established

a) Debt

0 XXX

b) Funding Agreements

o

o

o
A
o

0 XXX

d) Aggregate Total
atb+c)

(@)
(b)
(c) Other
(d)
(a+

Prior Year

Total
2+3

2
General
Account

3

Protected Cell
Account

4
Funding Agreements
Reserves Established

a) Debt

0 XXX

b) Funding Agreements

o

0 XXX

d) Aggregate Total
atbtc)

(a)
(b)
(c) Other
(d)
(a+

Maximum Amount During Reporting Period (Current Year)

Total
2+3

2
General
Account

3
Protected Cell
Accounts

Debt

Funding Agreements

Other

e i N b

Aggregate Total (Lines 1+2+3)

olo|lo|o

olo|lo|o

o|lo|jo|o

FHLB - Prepayment Obligations

Does the Company have

Prepayment Obligations under

the Following Arrangements
(YES/NO)

1.

Debt

2.

Funding Agreements

3.

Other

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A Defined Benefit Plan Not applicable.
Change in Benefit Obligation

(1)

QOverfunded

Underfunded

a.

Pension Benefits

2016

2015

2016

2015

1. Benefit obligation at beginning of

year

Service cost

Interest cost

Continuation by plan participants

Actuarial gain (loss)

o|lo|lo|o|o

o|lo(lo|o|o

o|lo(lo|o|o
o|lolo|o|o

ISl Bl

changes

Foreign currency exchange rate

14.13




Annual Statement for the year 2016 of the West Vlrglnla National Auto Insurance Company

NOTES TO FINANCIAL STATEMENTS

7. Benefits paid 0 0 0 0
8. Plan amendments 0 0 0 0
9. Business combinations,
divestitures, curtailments,
settlements and special termination
benefits 0 0 0 0
10.  |Benefit obligation at end of year ~ |$ 0 |$ 0 0 |$ 0
Overfunded Underfunded
b. Postretirement Benefits 2016 2015 2016 2015
1. Benefit obligation at beginning of
year $ 0 |$ 0 0 |$ 0
2. Service cost 0 0 0 0
3. Interest cost 0 0 0 0
4. Continuation by plan participants 0 0 0 0
5. Actuarial gain (loss) 0 0 0 0
6. Foreign currency exchange rate
changes 0 0 0
7. Benefits paid 0 0 0 0
8. Plan amendments 0 0 0 0
9. Business combinations,
divestitures, curtailments,
settlements and special termination
benefits 0 0 0 0
10.  |Benefit obligation at end of year $ 0 | § 0 0 |$ 0
Overfunded Underfunded
c. Special or Contractual Benefits per 2016 2015 2016 2015
SSAP No. 11
1. Benefit obligation at beginning of
year $ 0 |$ 0 0|9 0
2. Service cost 0 0 0 0
3. Interest cost 0 0 0 0
4, Continuation by plan participants 0 0 0 0
5. Actuarial gain (loss) 0 0 0 0
6. Foreign currency exchange rate
changes 0 0
7. Benefits paid 0 0 0 0
8. Plan amendments 0 0 0 0
9. Business combinations,
divestitures, curtailments,
settlements and special termination
benefits 0 0 0 0
10. Benefit obligation at end of year $ 0 [$ 0 0 |$ 0
Change in plan assets Pension Benefits Postretirement Benefits Special or Contractual Benefits per
SSAP No. 11
2016 2015 2016 2015 2016 2015
a. Fair value of plan
assets at
beginning of year |$ 0 |$ 0 1% 0 |$ 0
b. Actual return on
plan assets 0 0 0 0
C. Foreign currency
exchange rate
changes 0 0 0 0
d. Reporting entity
contribution 0 0 0 0
e. Plan participants'
contributions 0 0 0 0
f. Benefits paid 0 0 0 0
g. Business
combinations,
divestitures and
seftlements 0 0 0 0
h. Fair value of plan
assets at end of
year $ 0 |$ 0 1% 0 |$ 0
Funded status Pension Benefits Postretirement Benefits
Overfunded: 2016 | 2015 2016 | 2015
a. |Assets (nonadmitted)
1. |Prepaid benefit costs $ 0 |$ 0 0 |$ 0
2. |Overfunded plans assets 0 0 0 0
3. |Total assets (nonadmitted) $ 0 [$ 0 0 |$ 0
Underfunded:
b. |Liabilities recognized
1. |Accrued benefits costs $ 0 |$ 0 0 1% 0
2. |Liability for pension benefits 0 0 0 0
3. |Total liabilities recognized $ 0 1% 0 0 1% 0
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lc.

[Unrecognized liabilities

Is

0 s

0 s

0 s

0 |

Components of net
periodic benefit cost

Pension Benefits

Postretirement Benefits

Special or Contractual Benefits per

SSAP No. 11

2016

2015

2016 2015

2016

2015

Service cost $

0%

Interest cost

Expected return on
plan assets

Transition asset or
obligation

Gains and losses

Prior service cost
or credit

Gain or loss
recognized due to
a settlements
curtailment

Total net periodic
benefit cost $

Amounts in unassigned funds
(surplus) recognized as components
of net periodic benefit cost

Pension Benefits

Postretirement Benefits

2016

2015

2016

2015

a.

Items not yet recognized as a
component of net periodic cost

— prior year $

Net transition asset or
obligation recognized

Net prior service cost or credit
arising during the period

Net prior service cost or credit
recognized

Net gain and loss arising during
the period

Net gain and loss recognized

Items not yet recognized as a
component of net periodic cost

— current year $

0

$ 0%

0

$

com
cost

Amounts in unassigned funds
(surplus) expected to be recognized
in the next fiscal year as

Pension Benefits

Postretirement Benefits

ponents of net periodic benefit

2016

2015

2016

2015

a.

Net transition asset or

obligations $

0

0

Net prior service cost or credit

0

0

Net recognized gains and

losses $

©)

0

$ 01§

0

$

Amounts in unassigned funds
(surplus) that have not yet been
recognized as components of net
periodic benefit cost

Pension Benefits

Postretirement Benefits

2016

2015

2016

2015

a. |Net transition asset or
obligations

Net prior service cost or credit

Net recognized gains and

losses

$

$ 01§

Wei

hted-average assumptions used to determine net periodic benefit cost as of December 31

2016

2015

a. |Weighted-average discount rate

0.000%

0.000%

b. |Expected long-term rate of return on plan assets

0.000%

0.000%

c. |Rate of compensation increase

0.000%

0.000%

Weighted-average assumptions used to determine projected benefit obligations as of December 31

d. |Weighted-average discount rate

0.000%

0.000%

e. |Rate of compensation increase

0.000%

0.000%

year.

(10)

(11)

The amount of the accumulated benefit obligation for defined benefit pension plans was $

for the current year and $

for the prior

Assumed health care cost trend rates have a significant effect on the amounts reported for the health
care plans. A one-percentage point change in assumed health care cost trend rates would have the

following effects:

1 Percentage Point
Increase

1 Percentage Point
Decrease

a. |Effect on total of service and interest cost components

$

0

$

b. |Effect on postretirement benefit obligation

$

0

$

(12) The following estimated future payments, which reflect expected future service, as appropriate, are expected to be paid in the year indicated:

| Year(s) |

Amount
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2017

2018

2019

2020

2021

=@ [a[o[o®

2022 through 20__

PR R |n | |n

o|lo|o|o|o|o

(13) Not applicable.
(14) Not applicable.
(15) Not applicable.
(16) Not applicable.
(17) Not applicable.
(18) Not applicable.
(19) Not applicable.
(20) Not applicable.
(21) Not applicable.
Investment Policies and Strategies
Not applicable.

Fair Value of Plan Assets

Not applicable.

(1) Fair Value Measurements of Plans Assets at Reporting Date

Description for each class of plan assets (Level 1) (Level 2) (Level 3) Total
$ 0% 0/$ 0/$ 0
Total Plan Assets $ 0|$ 0|$ 0/$ 0
(2) Fair Value Measurements in Level 3 of the Fair Value Hierarchy
Beginning Transfers | Return on | Return on Ending

Description for each class of plan | Balance at | Transfers |outofLevel| Assets | Assets Balance at

assets 1/1/2016 | into Level 3 3 Still Held Sold Purchases | Issuances Sales Settlements | 12/31/2016
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Plan Assets $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

(3)

Basis Used to Determine Expected Long-Term Rate-of-Return

Not applicable.

Defined Contribution Plans

The Company sponsors a Savings Incentive Match Plan for Employees (SIMPLE plan). The Company matches each
employee's contributions to the plan up to 3% of the employee's salary. The Company's contributions to the plan
were $24,187 and $29,176 in 2016 and 2015.

Multiemployer Plans
Not applicable.
Consolidated/Holding Company Plans

Not applicable.

Postemployment Benefits and Compensated Absences

Not applicable.

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

Not applicable.

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

(1)

(2)

The Company has authorized 40 shares of Class A common stock having a par value of $50,000 per share and 10 shares of Class B common
stock having a par value of $100 per share. At December 31, 2013, 20 shares of the Class A common stock and 10 shares of the Class B
common stock are issued and outstanding. All of the Company’s authorized and unissued common stock is available for general corporate
purposes. The Company has no preferred stock authorized, issued or outstanding.

Not applicable.
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(10)

(1)

(12)

(13)

Under the insurance regulations of West Virginia, the maximum amount of dividends which a company can pay to shareholders is limited to
the lesser of 10% of policyholders’ surplus at December 31, 2016 or the net income less realized capital gains for the year ended December 31,
2016.

The Company paid $0 in ordinary dividends in 2016 and 2015, respectively. The Company did not pay any
extraordinary dividends in 2016 and 2015.

Dividends on common stock are paid as declared by the Board of Directors of the Company. For 2017, the maximum dividend payout to
shareholders that may be made without prior approval of the West Virginia Insurance Department is $0.

Not applicable.
Not applicable.
Not applicable.
Not applicable.
The portion of unassigned funds (surplus) represented or reduced by unrealized gains and losses is: $0

The reporting entity issued the following surplus debentures or similar obligations: Not applicable.

Par Value Principal and/or | Total Principal | Unapproved
(Face Amount of | Carrying Value of | Interest Paid and/or Interest | Principal and/or
Date Issued Interest Rate Notes) Note* Current Year Paid Interest Date of Maturity
0.000 %|$ 0[$ 0/$ 0/$ 0[$ 0
Total XXX $ 0[$ 0/$ 0/$ 0[$ 0 XXX

*

Total should agree with Page 3, Line 33.

The impact of any restatement due to prior quasi-reorganizations is as follows: Not applicable.

Change in Change in Gross Paid in
Description (Year) Surplus and Contributed Surplus
$ 0/$ 0
The effective dates of all quasi-reorganizations in the prior 10 years are: . Not applicable.

Note 14 - Liabilities, Contingencies and Assessments

A

Contingent Commitments

(1) Total SSAP No. 97, Investments in Subsidiary, Controlled, and Affiliated Entities, A Replacement of SSAP No. 88, and SSAP No. 48, Joint Ventures,
Partnerships and Limited Liability Company contingent liabilities: $0.

(2) Detail of other contingent commitments

Maximum Potential
Amount of Future
Payments

Nature and Circumstances of
Guarantee and Key Attributes,
Including Date and Duration of

Liability Recognition of
Guarantee, (Including
Amount Recognized at
Inception. If no Initial
Recognition, Document
Exception Allowed

Ultimate Financial Statement
Impact if Action under the

(Undiscounted) the
Guarantor could be
Required to make under
the Guarantee. If
unable to Develop an
Estimate, this Should be

Current Status of Payment
or Performance Risk of
Guarantee. Also Provide
Additional Discussion as

Agreement Under SSAP No. 5R) Guarantee is Required Specifically Noted Warranted
$ 0 $ 0
Total $ 0 XXX $ 0 XXX
©)
a. |Aggregate maximum potential of future payments of all guarantees (undiscounted) the guarantor could be required to |$
make under guarantees. (Should equal the total of column 4 for (2) above.) 0
b. |Current liability recognized in F/S
1. [Noncontingent liabilities $ 0
2. |Contingent liabilities $ 0
c. |Ultimate financial statement impact if action under the guarantee is required
1. |Investments in SCA $ 0
2. |Joint Venture 0
3. |Dividends to stockholders (capital contribution) 0
4. |Expense 0
5. |Other 0
6. |Total (should equal (3)a) $ 0
Assessments
(1) Where Amount is Unknown. Not applicable.
Where Amount is Known. Not applicable.
)
a. |Assets recognized from paid and accrued premium tax offsets and policy surcharges prior year —end $ 0
b.  |Decreases current year: $ 0
c. |Increases current year: $ 0
d.  |Assets recognized from paid and accrued premium tax offsets and policy surcharges current year-end $ 0
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F.

Gain Contingencies
Not applicable.
Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

West Virginia National Auto Insurance Company paid the following amounts in the reporting period to settle claims related extra contractual obligations or bad
faith claims stemming from lawsuits:

Direct

Claims related ECO and bad faith losses paid during the reporting period $ 33,000

Number of claims where amounts were paid to settle claims related extra contractual obligations or bad faith claims resulting from lawsuits during the reporting
period:

(@) (b) (c) (d) (€)
0-25 Claims 26-50 Claims 51-100 Claims 101-500 Claims More than 500 Claims

X

Indicate whether claim count information is disclosed per claim or per claimant;
(f) PerClaim[ X ] (9) Per Claimant[ ]

Product Warranties
(1 Not applicable.

2) Reconciliation of aggregate product warranty liability

a. | Product warranty liability beginning balance $
Reductions for payments made under the warranty

Liability accrual for product warranties issued during the current period
Change in liability accrual for product warranties issued in previous period
Product warranty liability ending balance $

ojlolo|lo|o

®|ale|o

Joint and Several Liabilities

Not applicable.

G.

All Other Contingencies

Various lawsuits against the Company have arisen in the course of the Company's business. Contingent liabilities arising from litigation,
income taxes and other matters are not considered material in relation to the financial position of the Company. The Company has no asset that
it considers to be impaired.

Note 15 — Leases

A

Lessee Operating Lease

(1) The Company leases its office facilities and equipment under various operating lease agreements that expire through 2016. Rental
expense for 2016 and 2015 was $96,244 and $77,250, respectively.

()

a. |AtJanuary 1, 2017 the minimum aggregate rental commitments are as follows:
Year Ending December 31 Operating Leases
1. 2017 $ 96,244
2. 2018 $ 35,494
3. 2019 $ 3,797
4, 2020 $ 3,797
5. 2021 $ 0
6. Total $ 0

(3) Not applicable.

Revenue, Net Income or Assets with Respect to Leases

(1) For operating leases:
a. Not applicable.

b.  Not applicable.

. |Future minimum lease payment receivables under noncancelable leasing
arrangements as of December 31 are as follows:

Year Ending December 31

Operating Leases

2017

2018

2019

2020

2021

A Pl N

Total

PR P |r|er |

o|olo|o|o|o

(d) Not applicable.
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(2) Forleveraged leases:
(@) Not applicable.

(b) Not applicable.

2016 2015
1. |Income from leveraged leases before income tax including investment tax
credit $ 0 |$ 0
2. |Less currentincome tax 0 0
3. |Netincome from leveraged leases $ 0 |$ 0

(c) The components of the investment in leveraged leases at December 31, 2016 and 2015 were as shown below: Not applicable.

2016 2015
1. |Lease contracts receivable (net of principal and interest on non-recourse
financing) $ 0 ($ 0
2. |Estimated residual value of leased assets 0 0
3. |Unearned and deferred income 0 0
4. |Investment in leveraged leases 0 0
5. |Deferred income taxes related to leveraged leases 0 0
6. |Netinvestment in leveraged leases $ 0 |$ 0
Note 16 — Information About Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
1. The table below summarizes the face amount of the Company's financial instruments with off-balance sheet risk: Not applicable.
Assets Liabilities
2016 2015 2016 2015
a.  |Swaps $ 0 |$ 0 |$ 0 |$ 0
b. Futures 0 0 0 0
C. Options 0 0 0 0
d.  |[Total $ 0 [$ 0 |$ 0 |$ 0
2. Not applicable.
3. Not applicable.
4, Not applicable.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A Transfers of Receivables Reported as Sales
(1) Not applicable.
(2) Not applicable.
B. Transfer and Servicing of Financial Assets
(1) Not applicable.
(2) Not applicable.
(3) Not applicable.
(4) Not applicable.
(5) Not applicable.
(6) Not applicable.
(7) Not applicable.
C. Wash Sales
(1) Not applicable.

(2) The details by NAIC designation 3 or below, or unrated of securities sold during the year ended December 31, 2016 and reacquired within 30 days of the
sale date are:

NAIC Number of Book Value of Cost of Securities
Description Designation | Transactions Securities Sold Repurchased Gain/(Loss)

0% 0% 0/$

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

Not applicable.
A ASO Plans
The gain from operations from Administrative Services Only (ASO) uninsured plans and he uninsured portion of partially insured plans was as follows during
2016:
ASO Uninsured Portion of Total
Uninsured Plans Partially Insured Plans ASO
a. Net reimbursement for administrative expenses (including | $ 0% 0|$ 0
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administrative fees) in excess of actual expenses
b. Total net other income or expenses (including interest paid
to or receive from plans) 0 0 0
C. Net gain or (loss) from operations 0 0 0
d. Total claim payment volume $ 0% 015§ 0
B. ASC Plans
The gain from operations from Administrative Services Contract (ASC) uninsured plans and he uninsured portion of partially insured plans was as follows
during 2016:
ASC Uninsured Portion of Total
Uninsured Plans Partially Insured Plans ASC
a. Gross reimbursement for medical cost incurred $ 0% 0% 0
b Gross administrative fees accrued 0 0 0
Other income or expenses (including interest paid to or
received from plans) 0 0 0
d. Gross expenses incurred (claims and administrative) 0 0 0
e Total net gain or loss from operations $ 0% 01$ 0
C. Medicare or Similarly Structured Cost Based Reimbursement Contract
(1) Not applicable.
(2) Not applicable.
(3) Not applicable.
(4) Not applicable.
Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not applicable.
Name and Address of Types of
Managing General Agent or FEIN Exclusive Authority | Total Direct Premiums
Third Party Administrator Number Contract Types of Business Written Granted Written/Produced By
$ 0
Total XXX XXX XXX XXX $ 0
Note 20 - Fair Value Measurements
A
(1) Fair Value Measurements at Reporting Date
Assets at Fair Value Level 1 Level 2 Level 3 Total
$ 03 0$ 0
Total $ 08 0% 0
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
$ 0% 0/$ 0
Total $ 0$ 0% 0
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total Gains | Total Gains
Beginning Transfers | and (Losses) | and (Losses) Ending
Balance at | Transfers Into |Out of Level| Includedin | Included in Balance at
a. Assets 1/1/2016 Level 3 3 Net Income Surplus Purchases | Issuances Sales Settlements | 12/31/2016
$ 0/$ 0[$ 0% 0% 0% 0[$ 0% 0% 0% 0
Total $ 0$ 0[$ 0% 0$ 0$ 0[$ 0% 0$ 0% 0
Total Gains | Total Gains
Beginning Transfers | and (Losses) |and (Losses) Ending
Balance at |Transfers Into|Out of Level | Included in Net| Included in Balance at
b. Liabilities 1/1/2016 Level 3 3 Income Surplus Purchases | Issuances Sales Settlements | 12/31/2016
$ 0 $ 09 0[$ 0 $ 09 0% 09 0[$ 0[$ 0
Total $ 09 09 09 09 09 0% 09 0[$ 0[$ 0
(3) Not applicable.
(4) Not applicable.
(6) Not applicable.
B. Not applicable.
C.
Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Bonds $ 5,128,428| $ 5,128,076| $ 0% 5,128,076| $ 0]$ 0
D. Not Practicable to Estimate Fair Value
Explanation

Type of Class or Financial Instrument ‘ Carrying Value ‘ Effective | Maturity Date ‘

14.20




Annual Statement for the year 2016 of the West Vlrglnla National Auto Insurance Company

NOTES TO FINANCIAL STATEMENTS

Interest
Rate

0 0.000 %

Note 21 - Other ltems

A

Unusual or Infrequent Items

Not applicable.

Troubled Debt Restructuring Debtors

Not applicable.

Other Disclosures

Not applicable.

Business Interruption Insurance Recoveries

Not applicable.

State Transferable and Non-Transferable Tax Credits

Not applicable.

(1) Carrying Value of Transferable and Non-Transferable State Tax Credits Gross of any Related Tax Liabilities and Total Unused Transferable and
Non-Transferable State Tax Credits by State and in Total

Description of State Transferable and Non-Transferable Tax Credits State Carrying Value Unused Amount
$ 0% 0
Total $ 0% 0
(2) Method of Estimating Utilization of Remaining Transferable and Non-Transferable State Tax Credits
(3) Impairment Loss
(4) State Tax Credits Admitted and Nonadmitted
Total Total
Admitted Nonadmitted
a. Transferable $ 0 |$ 0
b. Non-Transferable $ 0 |$ 0
Subprime Mortgage Related Risk Exposure
Not applicable.
Q)
(2) Direct Exposure Through Investments in Subprime Mortgage Loans
Book/Adjusted Carrying Other-Than-Temporary
Value (Excluding Value of Land Impairment Losses
Interest) Fair Value and Buildings Recognized Default Rate
a. Mortgages in the process of
foreclosure $ 01$ 0 |$ 0 |$ 0 0.000%
b. Mortgages in good standing 0 0 0 0 0.000%
C. Mortgages with restored
terms 0 0 0 0 0.000%
d. Total $ 0 [$ 0 [$ 0 |$ 0 XXX
(3) Direct Exposure Through Other Investments
Book/Adjusted Carrying Other-Than-Temporary
Value (Excluding Impairment Losses
Actual Cost Interest) Fair Value Recognized
a. Residential mortgage backed
securities $ 0/$ 0|$ 0 |$ 0
b. Commercial mortgage backed
securities 0 0 0 0
C. Collateralized debt obligations 0 0 0 0
d. Structured securities 0 0 0 0
e. Equity investments in SCAs* 0 0 0 0
f. Other assets 0 0 0 0
g. Total $ 09 0% 0 $ 0
*  These investments comprise 0.000% of the company's invested assets.
(4)  Underwriting Exposure to Subprime Mortgage Risk Through Mortgage Guaranty or Financial Guaranty Insurance Coverage
Losses Paid in the Losses Incurred in the | Case Reserves at end of | IBNR Reserves at End of
Current Year Current Year Current Period Current Period
a. Mortgage guaranty coverage $ 0|$ 0|$ 0% 0
b. Financial guaranty coverage 0 0 0 0
C. Other lines (specify):
0 0 0 0
d. Total $ 0$ 0% 0% 0
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Insurance-Linked Securities (ILS) Contracts

Not applicable.
Number of
Outstanding ILS Aggregate

Management of Risk Related to: Contracts Maximum Proceeds
(1) | Directly-Written Insurance Risks

a. ILS Contracts as Issuer 0 |$ 0

b. ILS Contracts as Ceding Insurer 0 |$ 0

C. ILS Contracts as Counterparty 0 |[$ 0
(2) | Assumed Insurance Risks

a. ILS Contracts as Issuer 0 |$ 0

b. ILS Contracts as Ceding Insurer 0 |$ 0

C. ILS Contracts as Counterparty 0 |$ 0

Note 22 — Events Subsequent

>

Not applicable.

Did the reporting entity write accident and health insurance premium that is subject to Section 9010 of the

Federal Affordable Care Act (YES/NO)?

Yes[ ] No[ ]

ACA fee assessment payable for the upcoming year

ACA fee assessment paid

0

Premium written subject to ACA 9010 assessment

0

Total adjusted capital before surplus adjustment (Five-Year Historical Line 28)

Total adjusted capital (Five-Year Historical Line 28 minus 22B above)

Authorized control level (Five-Year Historical Line 29)

o|lolo|o|o|o

IeTmTmMmoow

Would reporting the ACA assessment as of December 31, 2016 have triggered an

RBC action level (YES/NO)?

Note 23 - Reinsurance

A

Unsecured Reinsurance Recoverables

Yes[ ] No[ ]

At December 31, 2016, the Company’s unsecured reinsurance balances (including ceded case and IBNR reserves) in any one reinsurer that
exceeds 3% of the Company's policyholder surplus are displayed below:

NAIC Code Federal ID# Name of Reinsurer Amount
25364 13-1675535 Swiss Reinsurance America Corporation $ 1,869,000
11054 43-1898350 Maiden Re North America Inc $ 349,000
Reinsurance Recoverable in Dispute
Not applicable.
Total Amount in
Dispute (Including
Name of Reinsurer IBNR) Notification Arbitration Litigation
$ 0] $ 0 9 0 3 0
Reinsurance Assumed and Ceded
Q)
Assumed Reinsurance Ceded Reinsurance Net
Premium Reserve | Commission Equity | Premium Reserve | Commission Equity | Premium Reserve | Commission Equity
a. |Affiliates $ 0% 0% 0 |$ 0% 0% 0
b. |All Other 0 0 166,969 50,091 (166,969) (50,091)
c. |Total $ 0% 0% 166,969 |$ 50,091 | § (166,969) | $ (50,091)
d. |Direct Unearned Premium Reserves $ 622,224
)
Direct Assumed Ceded Net
a. |Contingent commission $ 28,891 |$ 0% 0 |$ 28,891
Sliding scale adjustments 0 0 0 0
Other profit commission
arrangements 0 0 0 0
d. [Total $ 28,891 |$ 0$ 0 |$ 28,891
(3) Not applicable.
Initial Contact
Date of Maturity Date of
Ultimate Exposure Fair Value of Assets as | Securitization Securitized
Protected Cell Name Covered Exposure Amount of December 31 Instrument Instrument
$ 0/$ 0
Total XXX $ 0]$ 0 XXX XXX
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D. Uncollectible Reinsurance
Not applicable.
(1) The Company has written off in the current year reinsurance balance dues (from the companies listed below) in the amount of $0 which is reflected as:
a. |Losses incurred $ 0
b. |Loss adjustment expenses incurred $ 0
c. |Premiums earned $ 0
d. |Other $ 0
e. |Company Amount
$
E. Commutation of Ceded Reinsurance
Not applicable.

The Company has reported in its operations in the current year as a result of commutation of reinsurance with the companies listed below, amounts that are
reflected as:

(1) |Losses incurred $ 0
(2) |Loss adjustment expenses incurred $ 0
(3) |Premiums earned $ 0
(4) |Other $ 0
(5) |Company Amount
$
F. Retroactive Reinsurance
Not applicable.
Q)
Reported Company
As: Assumed | Ceded
a. |Reserves Transferred:
1. |Initial Reserves $ 0% 0
2. |Adjustments — Prior Year(s) 0 0
3. |Adjustments — Current Year 0 0
4. |Current Total $ 0% 0
b. |Consideration Paid or Received:
1. |Initial Consideration $ 0% 0
2. |Adjustments — Prior Year(s) 0 0
3. |Adjustments — Current Year 0 0
4. |Current Total $ 0% 0
c. |Paid Losses Reimbursed or Recovered:
1. |Prior Year(s) $ 0% 0
2. |Current Year
3. |Current Total $ 0% 0
d. [Special Surplus from Retroactive Reinsurance:
1. |Initial Gain or Loss $ 0% 0
2. |Adjustments — Prior Year(s) 0 0
3. |Adjustments — Current Year 0 0
4. |Current Year Restricted Surplus 0 0
5. |Cumulative Total Transferred to Unassigned Funds $ 0 |$ 0
e. |All cedents and reinsurers involved in all transactions included in summary totals above.
Company Assumed Amount Ceded Amount
$ 0% 0
Total $ 09 0
f.__|1.  |Authorized Reinsurers
Company Total Paid/Loss/LAE | Amounts Over 90
Recoverable Days Overdue
$ 0% 0
Total $ 0/$ 0
2. |Unauthorized Reinsurers
Company Total Paid/Loss/LAE | Amounts Over 90 Collateral
Recoverable Days Overdue Held
$ 0% 0%
Total $ 0% 0%
3. |Certified Reinsurers
Company Total Paid/Loss/LAE | Amounts Over 90 Collateral
Recoverable Days Overdue Held
$ 0% 03
Total $ 0% 0%
G. Reinsurance Accounted for as a Deposit
Not applicable.
Description Interest Cash Recoveries Deposit Balance
Income
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| B s s 0]
H. Disclosures for the Transfer of Property and Casualty Run-off Agreements
Not applicable.
I Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Not applicable.
(1) Reporting Entity Ceding to Certified Reinsurer Whose Rating was Downgraded or Status Subject to Revocation
Net Obligation Collateral
Relationshipto | Date of | Jurisdiction of Subject to Required (But
Name of Certified Reinsurer Reporting Entity]  Action Action Before After Collateral Not Received)
0.000% | 0.000% |$ 0% 0
(2) Reporting Entity's Certified Reinsurer Rating Downgraded or Status Subject to Revocation
a.
Net Obligation Subject to | Collateral Required (But
Date of Action Jurisdiction of Action Before After Collateral Not Yet Funded)
0.000% 0.000% $ 0% 0
J. Reinsurance Agreements Qualifying for Reinsurer Aggregation
Not applicable.
(1)
(2)  The amount of unexhausted limit as of December 31, 2016
Amount of
Name of Reinsurer Unexhausted Limit
$ 0
Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination
A Not applicable.
B. Not applicable.
C. Not applicable.
D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act.
Not applicable.
1 2 3 4 5
Small Group Large Group Other Categories
Individual Employer Employer with Rebates Total
Prior Reporting Year
(1) [Medical loss ratio rebates incurred $ 0 |$ 0 |$ 0 |9% 0% 0
(2)  [Medical loss ratio rebates paid $ 0 |$ 0 |$ 0 |$ 0|$ 0
(3)  [Medical loss ratio rebates unpaid $ 0 |$ 0 |$ 0 |9% 0 |$ 0
(4)  |Plus reinsurance assumed amounts XXX XXX XXX XXX $ 0
(5)  |Less reinsurance ceded amounts XXX XXX XXX XXX $ 0
(6)  |Rebates unpaid net of reinsurance XXX XXX XXX XXX $ 0
Current Reporting Year-to-Date
(7)  [Medical loss ratio rebates incurred $ 0 |$ 0 |$ 0 |$ 0|$ 0
(8)  [Medical loss ratio rebates paid $ 0 |$ 0 |$ 0% 0|$ 0
(9) Medical loss ratio rebates unpaid $ 0 |$ 0 |$ 0 |[9% 0% 0
(10)  [Plus reinsurance assumed amounts XXX XXX XXX XXX $ 0
(11)  |Less reinsurance ceded amounts XXX XXX XXX XXX $ 0
(12)  [Rebates unpaid net of reinsurance XXX XXX XXX XXX $ 0
E. Nonadmitted Retrospective Premium
Not applicable.
(1) For Ten Percent (10%) Method of determining Nonadmitted Retrospective Premium
a. Total accrued retro premium $ 0
b. Unsecured amount 0
C. Less: Nonadmitted amount (10%) 0
d. Less: Nonadmitted amount for any person for whom agents' balances or uncollected premiums are nonadmitted 0
e.  |Admitted amount (a) - (c) - (d) $ 0
(2) For Quality Rating Method of Determining Nonadmitted Retrospective Premium
(1) () @) )
Insured's Current Total Unsecured Nonadmitted Amount |  Admitted Amount
Quality Rating Amount Balances % (2)x% (1 -(@3)
a. 1 $ 0$ 0 0.010 |$ 0% 0
2 0 0 0.020 0 0
3 0 0 0.050 0 0
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d. 4 0 0 0.100 0 0
e. 5 0 0 0.200 0 0
f. 6 0 0 1.000 0 0
g. Nonadmitted for any person for whom agents' balances or uncollected premiums are nonadmitted 0 0
h.  [Total (a) through (f) - (g) B 0]$ 0] $ 0]$ 0
Risk Sharing Provisions of the Affordable Care Act
Not applicable.
(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions
Yes[ ] NoJ[ ]
(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:
a.  |Permanent ACA Risk Adjustment Program | AMOUNT
Assets
1. |Premium adjustments receivable due to ACA Risk Adjustment [$ 0
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment $ 0
3. Premium adjustments payable due to ACA Risk Adjustment $ 0
Operations (Revenue & Expenses)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
Adjustment $ 0
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $ 0
b.  |Transitional ACA Reinsurance Program
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance $ 0
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) $ 0
3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance $ 0
Liabilities
4, Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium $ 0
5. Ceded reinsurance premiums payable due to ACA Reinsurance $ 0
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $ 0
Operations (Revenue & Expenses)
7. Ceded reinsurance premiums due to ACA Reinsurance $ 0
8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments $ 0
9. ACA Reinsurance contributions — not reported as ceded premium $ 0
c.  |Temporary ACA Risk Corridors Program
Assets
1. |Accrued retrospective premium due to ACA Risk Corridors E 0
Liabilities
2. |Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors B 0
Operations (Revenue & Expenses)
3. Effect of ACA Risk Corridors on net premium income (paid/received) $ 0
4. Effect of ACA Risk Corridors on change in reserves for rate credits $ 0

(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons
for adjustments to prior year balance:
Unsettled
. ) Balances as of
Differences Adjustments the Reporting
Date
Prior Year Prior Year Cumulative Cumulative
Accrued During the Prior Year on | Received or Paid as of the Current] Accrued Less | Accrued Less Balance from Balance from
Business Written Before December| Year on Business Written Before | Payments (Col. | Payments (Col.| To Prior Year | To Prior Year Prior Years Prior Years
31 of the Prior Year December 31 of the Prior Year 1-3) 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) | Ref | Receivable (Payable)
a. |Permanent ACA Risk Adjustment Program
1. |Premium
adjustments
receivable $ 0% 0§ 0% 0§ 0% 0% 0% 0| A|S 0§ 0
2. |Premium
adjustments
(payable) 0 0 0 0 0 0 0 0| B 0 0
3. |Subtotal ACA
Permanent Risk
Adjustment Program | § 01]$% 01]$ 01]$ 0§ 0% 0% 0§ 0 $ 01]$ 0
b.
1. |Amounts recoverable
for claims paid $ 0% 0|$ 0% 0% 0/$ 01$ 0 [$ 0[C|[$ 0 0
2. [Amounts recoverable
for claims unpaid
(contra liability) 0 0 0 0 0 0 0 0| D 0 0
3. [Amounts receivable
relating to uninsured
plans 0 0 0 0 0 0 0 0| E 0 0
4. |Liabilities for
contributions payable
due to ACA
Reinsurance - not
reported as ceded
premiums 0 0 0 0 0 0 0 0| F 0 0
5. |Ceded reinsurance
premiums payable 0 0 0 0 0 0 0 0| G 0 0
6. |Liability for amounts
held under uninsured
plans 0 0 0 0 0 0 0 0] H 0 0
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7. |Subtotal ACA $ 0% o|$ 0|8 0[S 0l$ ol$ 0 ($ 0 $ 0[S 0
Transitional
Reinsurance
Program
c.
1. |Accrued
retrospective
premium $ 01($ 0% 0 [$ 0 [$ 0[$ 01$ 0 |$ 0| I [$ 0 [$ 0
2. |Reserve for rate
credits or policy
experience rating
refunds 0 0 0 0 0 0 0 0| J 0 0
3. |Subtotal ACA Risk
Corridors Program 0 0 0 0 0 0 0 0 0 0
d. |Total for ACA Risk
Sharing Provisions $ 0% 0]$ 0 [$ 08 0% 01$ 0 |$ 0 $ 0% 0
Explanations of Adjustments
A Not applicable.
B.
C. Not applicable.
D. Not applicable.
E.
F.
G.
H. Not applicable.
l. Not applicable.
J. Not applicable.
(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year
. A Unsettled Balances as of the
Differences Adjustments )
Reporting Date
Prior Year Prior Year Cumulative Cumulative
Accrued During the Prior Year on | Received or Paid as of the Current| Accrued Less | Accrued Less Balance from | Balance from
Business Written Before Year on Business Written Before Payments Payments To Prior Year | To Prior Year Prior Years Prior Years
December 31 of the Prior Year December 31 of the Prior Year (Col. 1-3) (Col. 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 10
Risk Corridors Program Year Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Ref | Receivable (Payable)
a. [2014
1. |Accrued retrospective
premium $ 0 (% 0|8 0 [$ 0 [$ 0 [$ 0 |$ 01$ 0| A IS 0[$ 0
2. [Reserve for rate
credits for policy
experience rating
refunds 0 0 0 0 0 0 0 0| B 0 0
b. (2015
1. |Accrued retrospective
premium $ 0 |$ 0 [$ 0% 0 (% 0 (% 0 [$ 0% 0| C |$ 0[$ 0
2. |Reserve for rate
credits for policy
experience rating
refunds 0 0 0 0 0 0 0 0| D 0 0
c. (2016
1. |Accrued retrospective
premium $ 0 [$ 0% 0 [$ 0 |$ 0 |$ 0 |$ 01$ 0| E|$ 0% 0
2. |Reserve for rate
credits or policy
experience rating
refunds 0 0 0 0 0 0 0 0| F 0 0
d. |Total for Risk Corridors  [$ 0 [$ 0[$ 0[$ 0[$ 0 |$ 0 |$ 01$ 0 $ 0% 0
24F(4)d (Columns 1 through 10) should equal 24F(3)c3 (Columns 1 through 10 respectively)
Explanation of Adjustments
A
B.
C.
D.
E.
F.
(5) ACARIisk Corridors Receivable as of Reporting Date
1 2 3 4 5 5
Estimated Amount to Non-Accrued Amounts Asset Balance (Gross
Risk Corridors Program be Filed or Final for Impairment or Other Amounts Received of Non-Admissions) Net Admitted Asset
Year Amount Filed with CMS Reasons from CMS (1-2-3) Non-Admitted Amount (4-5)
a. 2014 $ 0% 0 |$ 0 |$ 0 |$ 0 (% 0
b. 2015 $ 0 [$ 0 |$ 0 [$ 0 |$ 0 |$ 0
c. 2016 $ 0 |$ 0 |$ 0 |$ 0 |$ 0 (% 0
d. Total (a+b+c) $ 0 1% 0 1% 0 1% 018 (UE 0
24F(5)d (Column 4) should equal 24F(3)c1 (Colum 9)
24F(5)d (Column 6) should equal 24F(3)c1

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

The estimated cost of loss and loss adjustment expenses attributable to insured events of prior years increased by $343,703 during 2016, as shown in the
chart below. This is approximately 11.88% of unpaid losses and loss adjustment expenses of $2,891,935 as of December 31, 2015. The unfavorable
increase is generally the result of ongoing analysis of recent loss development trends. Original estimates are increased or decreased, as additional
information becomes known regarding individual claims.
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2016 Calendar Year Losses 2016 Loss
and LAE Incurred Year Losses
Losses LAE and LAE Shortages
Lines of Business Incurred Incurred Totals Incurred (Redundancy)
Auto liability - private passenger $2,532,282 $ 750,195 $3,282,477 $ 3,134,188 $ 148,289
Auto physical damage 401,938 178,579 580,517 599,646 (19,129)
Other Liability (219) (169) (388) 0 (388)
Totals $2,934,001 $ 928,605 $3,862,606 $ 3,733,834 $ 128,772

The following table provides a reconciliation of the beginning and ending loss reserve balances, net of reinsurance recoverable as December 31, 2016
and 2015:

For prior year losses
Income statement
Losses and LAE paid i

For prior year losses
Underwriting exhi

Loss and LAE Reserve Summary

Unpaid losses and LAE at beginning of year

Losses and LAE incurred in current year:
For current year losses and LAE

and LAE
amounts
n current year:

For current year losses and LAE

and LAE
bits amounts

Unpaid losses and LAE at end of year

2016 2015
$ 2,801,104 $ 2,891,935
3,733,835 4,916,762
128.772 343.703
3,862,607 5,260,465
2,194,814 3,022,493
2.013.323 2.328.803
4208.137 5.351.296
$ 2455574 $2.801,104

Note 26 — Intercompany Pooling Arrangements

A

B.

F.

G.

Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.

Not applicable.

Note 27 - Structured Settlements

Not applicable.

A

Annuities

Loss Reserves Eliminated by

Unrecorded Loss Contingencies

0 1%

0

Life Insurance Company

and Location

Licensed in Company's
State of Domicile YES/NO

Statement Value (i.e. Present

Value) of Annuities

$

0

Note 28 — Health Care Receivables

Not applicable.
A Pharmaceutical Rebate Receivables
Estimated Pharmacy | Pharmacy Rebates as Actual Rebates Received | Actual Rebates Received
Rebates as Reported on Billed or Otherwise | Actual Rebates Received | Within 91 to 180 Days of |More than 180 Days After
Quarter Financial Statements Confirmed Within 90 Days of Billing Billing Billing
$ 0% 0% 0% 0% 0
B. Risk Sharing Receivables
Actual Risk Actual Risk
Actual Risk Sharing Sharing Actual Risk
Evaluation | Risk Sharing | Risk Sharing Sharing Amounts Amounts Sharing
Period | Receivable as | Receivable as | Risk Sharing | Risk Sharing Amounts Received First |  Received Amounts
Calendar| Year |Estimated in the|Estimated inthe| Receivable |Receivable Not| Received in Year Second Year | Received -
Year Ending Prior Year Current Year Billed Yet Billed Year Billed Subsequent | Subsequent All Other
0 0% 0% 0[$ 0% 0/$ 0/$ 0/$ 0[$ 0

Note 29 - Participating Policies

Not applicable.

Note 30 — Premium Deficiency Reserves
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Not applicable.

1. Liability carried for premium deficiency reserve: $0

2. Date of most recent evaluation of this liability:

3. Was anticipated investment income utilized in the calculation? Yes[ 1] No[ ]

Note 31 - High Deductibles
Not applicable.

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

Not applicable.
A Tabular Discount
Tabular Discount Included in Schedule P, Part 1
Case IBNR

1. |Homeowners/Farmowners $ 01$ 0
2.  |Private Passenger Auto Liability/Medical 0 0
3. |Commercial Auto/Truck Liability/Medical 0 0
4.  |Workers' Compensation 0 0
5. |Commercial Multiple Peril 0 0
6. [Medical Professional Liability-Occurrence 0 0
7. |Medical Professional Liability-Claims-Made 0 0
8.  [Special Liability 0 0
9.  |Other Liability-Occurrence 0 0
10. |Other Liability-Claims Made 0 0
11. |Special Property 0 0
12. |Auto Physical Damage 0 0
13. [Fidelity, Surety 0 0
14. |Other (including credit, A&H) 0 0
15. |International 0 0
16. [Reinsurance Nonproportional Assumed Property 0 0
17. |Reinsurance Nonproportional Assumed Liability 0 0
18. |Reinsurance Nonproportional Assumed Financial Lines 0 0
19. |Products Liability-Occurrence 0 0
20. |[Products Liability-Claims-Made 0 0
21. |Financial Guaranty/Mortgage Guaranty 0 0
22. |Warranty 0 0
23. |Total $ 0% 0

B. Nontabular Discount

Defense and Cost | Adjusting and Other
Case IBNR Containment Expense Expense
1. |Homeowners/Farmowners $ 0 [$ 0% 0 |$ 0
2.  |Private Passenger Auto Liability/Medical 0 0 0 0
3. |Commercial Auto/Truck Liability/Medical 0 0 0 0
4. |Workers' Compensation 0 0 0 0
5. |Commercial Multiple Peril 0 0 0 0
6. [Medical Professional Liability-Occurrence 0 0 0 0
7. [Medical Professional Liability-Claims-Made 0 0 0 0
8.  [Special Liability 0 0 0 0
9.  |Other Liability-Occurrence 0 0 0 0
10. |Other Liability-Claims Made 0 0 0 0
11. |Special Property 0 0 0 0
12. |Auto Physical Damage 0 0 0 0
13. |Fidelity, Surety 0 0 0 0
14. |Other (including credit, A&H) 0 0 0 0
15. |International 0 0 0 0
16. |Reinsurance Nonproportional Assumed Property 0 0 0 0
17. |Reinsurance Nonproportional Assumed Liability 0 0 0 0
18. |Reinsurance Nonproportional Assumed Financial
Lines 0 0 0 0

19.  |Products Liability-Occurrence 0 0 0 0
20. |Products Liability-Claims-Made 0 0 0 0
21. |Financial Guaranty/Mortgage Guaranty 0 0 0 0
22. |Warranty 0 0 0 0
23. |Total $ 0% 019 0 |$ 0

C.

Not applicable.

Note 33 — Asbestos/Environmental Reserves

Not applicable.
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A. Does the company have on the books, or has it ever written an insured for which you have identified a potential for the existence of a liability due to asbestos
losses?
(1) Direct
2012 2013 2014 2015 2016
a. |Beginning reserves (including
Case, Bulk + IBNR Loss & LAE) 0 |$ 0
b. |Incurred losses and loss
adjustment expense 0 0
c. |Calendar year payments for losses
and loss adjustment expenses 0 0
d. |Ending reserves (including Case,
Bulk + IBNR Loss & LAE) 0 |$ 0
(2) Assumed Reinsurance
2012 2013 2014 2015 2016
a. |Beginning reserves (including
Case, Bulk + IBNR Loss & LAE) 0 |$ 0
b. |Incurred losses and loss
adjustment expense 0 0
c. |Calendar year payments for losses
and loss adjustment expenses 0 0
d. |Ending reserves (including Case,
Bulk + IBNR Loss & LAE) 0 |$ 0
(3) Net of Ceded Reinsurance
2012 2013 2014 2015 2016
a. [Beginning reserves (including $
Case, Bulk + IBNR Loss & LAE) 0 0
b. |Incurred losses and loss
adjustment expense 0 0
c. |Calendar year payments for losses
and loss adjustment expenses 0 0
d. |Ending reserves (including Case, $
Bulk + IBNR Loss & LAE) 0 0
B. State the amount of the ending reserves for Bulk and IBNR included in A (Loss and LAE)
(1) |Direct basis $ 0
(2) |Assumed reinsurance basis 0
(3) [Net of ceded reinsurance basis $ 0
C. State the amount of the ending reserves for loss adjustment expenses included in A (Case, Bulk and IBNR)
(1) |Direct basis $ 0
(2) |Assumed reinsurance basis 0
(3) [Net of ceded reinsurance basis $ 0
D. Does the company have on the books, or has it ever written an insured for which you have identified a potential for the existence of a liability due to
environmental losses?
(1) Direct
2012 2013 2014 2015 2016
a. |Beginning reserves $ $
b. |Incurred losses and loss adjustment
expense
¢. |Calendar year payments for losses
and loss adjustment expenses
d. |Ending reserves $ $
(2) Assumed Reinsurance
2012 2013 2014 2015 2016
a. |Beginning reserves $ $
b. |Incurred losses and loss adjustment
expense
¢. |Calendar year payments for losses
and loss adjustment expenses
d. |Ending reserves $ $
(3) Net of Ceded Reinsurance
2012 2013 2014 2015 2016
a. |Beginning reserves $ $
b. |Incurred losses and loss adjustment
expense
c. |Calendar year payments for losses
and loss adjustment expenses
d. |Ending reserves $ $
E. State the amount of the ending reserves for Bulk and IBNR included in D (Loss and LAE)
(1)  |Direct basis
(2)  |Assumed reinsurance basis
(3)  |Net of ceded reinsurance basis
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F. State the amount of the ending reserves for loss adjustment expenses included in D (Case, Bulk and IBNR)
(1)  |Direct basis $ 0
(2)  |Assumed reinsurance basis 0
(3)  |Net of ceded reinsurance basis $ 0

Note 34 — Subscriber Savings Accounts
Not applicable.

Note 35 — Multiple Peril Crop Insurance
Not applicable.

Note 36 — Financial Guaranty Insurance
Not applicable.

A

(1) Financial guarantee insurance contracts where premiums are received as installment payments over the period of the contract, rather than at inception:

(b)  Schedule of premiums (undiscounted) expected to be collected under all installment contracts:

1. |(a) |1st Quarter 2015 $ 0
(b) |2nd Quarter 2015 $ 0
(¢) |3rd Quarter 2015 $ 0
(d) |4th Quarter 2015 $ 0
(e) |Year2016 $ 0
(f) |Year2017 $ 0
(g) |Year2018 $ 0
(h) |Year 2019 $ 0

2. |(a) |2020 through 2024 $ 0
(b) {2025 through 2029 $ 0
(c) |2030 through 2034 $ 0
(d) |2035 through 2039 $ 0
(e) [2040 through 2044 $ 0
(f) {2045 through 2049 $ 0
(g) |2050 through 2054 $ 0
(h) |2055 through 2059 $ 0
(i) 12060 through 2064 $ 0
() |2065 through 2069 $ 0
(k) 12070 through 2074 $ 0
(I) 12075 through 2079 $ 0
(m) {2080 through 2084 $ 0
(n) |2085 through 2089 $ 0
(0) |2090 through 2094 $ 0
(p) |2095 through 2099 $ 0
(q) |2100 through 2104 $ 0
(r) |2105 through 2109 $ 0
(s) |2110 through 2114 $ 0
(t) |2115 through 2119 $ 0
(u) |2120 through 2124 $ 0
(v) |2125 through 2129 $ 0
(w) |2130 through 2134 $ 0
(x) |2135 through 2139 $ 0
(y) |2140 through 2144 $ 0

(c) Roll forward of the expected future premiums (undiscounted), including:

1. |Expected future premiums — beginning of year $ 0

2. |Less: Premium payments received for existing installment contracts $ 0

3. |Add: Expected premium payments for new installment contracts $ 0

4. |Adjustments to the expected future premium payments $ 0

5. |Expected future premiums — end of year $ 0

(2) Non-installment contracts for which premium revenue recognition has been accelerated:

(b)  Schedule of the future expected earned premium revenue on non-installment contracts as of the latest date of the statement of financial position:

1. |(@ [1stQuarter 2015 $ 0
(b) |2nd Quarter 2015 $ 0
(¢) |3rd Quarter 2015 $ 0
(d) |4th Quarter 2015 $ 0
(e) |Year2016 $ 0
(f) |Year2017 $ 0
(g) |Year2018 $ 0
(h) |Year2019 $ 0

2. |(a) [2020 through 2024 $ 0
(b) {2025 through 2029 $ 0
(c) |2030 through 2034 $ 0
(d)_[2035 through 2039 $ 0
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(3) Claim Liability

(b)  Significant components of the change in the claim liability for the period:

1. |Accretion of the discount $ 0
2. |Changes in timing 0
3. |New reserves for defaults of insured contracts 0
4. |Change in deficiency reserves 0
5. |Change in incurred but not reported claims 0
6. |Total $ 0
)
B. Schedule of Insured Financial Obligations at the End of the Period:
Surveillance Categories
A B C D Total
(1) |Number of policies 0 0 0 0
(2) |Remaining weighted average
contract period (in years) 0.000 0.000 0.000 0.000 XXX
(3) |Insured contractual payments
outstanding:
a. |Principal $ 0 |$ 0 1% 0 |$ 0 |$ 0
b. [Interest 0 0 0 0 0
c. |Total $ 0 |$ 0 |$ 0 [$ 0 |$ 0
(4) |Gross claim liability $ 0 |$ 0 |$ 0 |$ 0 |$ 0
Less
(5) |a. |Gross potential
recoveries $ 0 |$ 01[$ 0 |$ 0 |$ 0
b. |Discount, net 0 0 0 0 0
(6) |Net claim liability $ 0 |$ 0 |$ 0 [$ 0 1% 0
(7) |Unearned premium revenue  |$ 0 |$ 0 [$ 0 |$ 0 |$ 0
(8) [Reinsurance recoverables  |$ 0 |$ 013 0 |$ 0 |$ 0
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GENERAL
11 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
1.2 If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory

official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations? Yes[X] No[ ] NA[]
1.3 State regulating? ~ West Virginia
21 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity? Yes[ ] No[X]
22 If yes, date of change:
3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2013
32 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2013
33 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or

the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 01/09/2015

34 By what department or departments?
West Virginia Insurance Commission
35 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

statement filed with departments? Yes[ ] No[ ] NA[X]
36 Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NA[]
41 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination

thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411  sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]
4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
5.2 If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
0
6.1 Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[X] No[ ]
6.2 If yes, give full information:
The Company voluntarily agreed to the suspension of its license in Virginia since the Company's Surplus fell below the required amount to write in Virginia.
71 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
7.2 If yes,
7.21 State the percentage of foreign control 0.000%

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is @ mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
8.1 Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
8.2 If response to 8.1 is yes, please identify the name of the bank holding company.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
8.4 If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial

regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
9. What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

William Earp Public Accounting, P.L.L.C.; 890 Four States Road, Worthington, WV 26591

10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]

10.2 If the response to 10.1 is yes, provide information related to this exemption:
10.3  Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]

104 If the response to 10.3 is yes, provide information related to this exemption:

10.5  Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NA[]
10.6  Ifthe response to 10.5 is no or n/a, please explain:

1. What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
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12.1

12.2

13.1

13.2
13.3
134
14.1

14.11

14.2
14.21

14.3
14.31

15.1

15.2

20.1

20.2

211

21.2

221

22.2

231
23.2

PART 1 - COMMON INTERROGATORIES

John Booher, ACAS, MAAA (consultant); Actuarial Insurance Consultants, Ltd.; 381 Highway 20, Loganville, GA 30052

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?

1211
1212

1213

Name of real estate holding company
Number of parcels involved

Total book/adjusted carrying value

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?

Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards?

Yes[ ]

No[X]

Yes[ ]
Yes|[ ]
Yes[ ] Nof ]

Yes[X]

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

(
(
(
(

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended?

If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO

Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of

the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
c) Compliance with applicable governmental laws, rules and regulations;

d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e) Accountability for adherence to the code.

Yes[ ]

Yes[ ]

Yes[ ]

No[ ]
No[ ]
NAT |

No[ ]

No[X]

No[X]

No[X]

1

American Bankers Association (ABA)

Routing Number

2

Issuing or Confirming Bank Name

3

Circumstances That Can Trigger

the Letter of Credit

4

Amount

Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11
20.12
20.13

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21
20.22
20.23

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation

To directors or other officers
To stockholders not officers

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof?

Trustees, supreme or grand (Fraternal only)

To directors or other officers
To stockholders not officers

Trustees, supreme or grand (Fraternal only)

being reporting in the statement?
If yes, state the amount thereof at December 31 of the current year:

21.21
2122
21.23
21.24

Rented from others
Borrowed from others
Leased from others
Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or

guaranty association assessments?

If answer is yes:

22.21
22.22
22.23

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

Amount paid as losses or risk adjustment
Amount paid as expenses

Other amounts paid

15.1

Yes[X]
Yes[X]

Yes[X]

Yes[ ]

Nof[ |
Nof[ ]

No[ ]

No[X]

Yes[ ]

No[X]

P |eP |en |

o O O |o

Yes[ ]

No[X]

0

0

0

Yes[ ]

No[X]
0
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Were all of stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

2410

25.2

25.3

26.1

26.2

271

27.2
28.

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]
If no, give full and complete information, relating thereto:
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol ]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
2528  On deposit with states $ 519,800
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
2532 Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$ 0
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol ]
28.01  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Branch Banking and Trust Company 223 West Nash Street, Wilson , NC 27893
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts", "... handle securities"].
1 2
Name of Firm or Individual Affiliation
Branch Banking and Trust Company U
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[X] No[ ]
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29.1

29.2

293

30.

304

311
31.2

31.3

321
32.2

33.1

33.2

341
342

35.1
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does

the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[X] No[ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
106156 Branch Banking and Trust Company SEC DS
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying Value
0
29.2999 TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Aftributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
0

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2

3
Excess of Statement over Fair
Value (), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 5,128,076 5,128,428 352
30.2 Preferred Stocks 0 0 0
30.3 Totals 5,128,076 5,128,428 352
Describe the sources or methods utilized in determining the fair values:
Unit prices provided by our investment custodians were utilized in determining the fair values.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] No[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 92,128
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Insurance Services Office, Inc. $ 57,527
Amount of payments for legal expenses, if any? $ 21,575
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Dinsmore & Shohl, LLP $ 6,913
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
$ 0
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6.1

6.2

6.3
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only.

Yes[ ]

No[X]
0

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

0

1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:
Most current three years:
1.61 Total premium earned

1.62 Total incurred claims

1.63 Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66 Number of covered lives

Group policies:
Most current three years:
1.71 Total premium earned

1.72 Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:
1.74 Total premium earned

175  Total incurred claims $

1.76 Number of covered lives

Health Test:

1 2
Current Year Prior Year

2.1 Premium Numerator $ 0 $ 0

2.2 Premium Denominator $ 4,130,528 $ 5,087,038

2.3 Premium Ratio (2.1/2.2) 0.000 0.000

24 Reserve Numerator $ 0 $ 0

25 Reserve Denominator $ 3,077,798 $ 3,806,257

26 Reserve Ratio (2.4/2.5) 0.000 0.000
Does the reporting entity issue both participating and non-participating policies?

If yes, state the amount of calendar year premiums written on:

321  Participating policies $

Yes[ ]

No[X]

3.22  Non-participating policies $

FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

4.1 Does the reporting entity issue assessable policies?

42 Does the reporting entity issue non-assessable policies?

43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders?

Yes|[ ]
Yes[ ]

No[ ]
No[ ]
0.000%

44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $

0

FOR RECIPROCAL EXCHANGES ONLY:
51 Does the exchange appoint local agents?
5.2 If yes, is the commission paid:
5.21 Out of Attorney’s-in-fact compensation
522  Asadirect expense of the exchange
5.3 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

54 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred?
55 If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation
contract issued without limit of loss?

The Company does not write this line of business.

Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures comprising
that probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer
software models), if any, used in the estimation process:

The maximum policy limit on liabilty coverages under personal auto lines of business in West Virginia and Virginia. The Company's risks are spread
throughout the states of West Virginia and Virginia.

What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types
and concentrations of insured exposures comprising its probable maximum property insurance loss?

Since none of the Company's inforce auto policies having net limits in excess of $60,000, no provision has been made for protection from an
excessive concentration loss.

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence?

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:

With our private passenger auto liability and physical damage written premiums spread throughout the states of West Virginia and Virginia, the
Company feels there is minimal exposure to an unreinsured catastrophic loss.
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or

any similar provisions)? Yes[ ] No[X]
If yes, indicate the number of reinsurance contracts containing such provisions. 0
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ] No[ ]
Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss
that may occur on this risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, give full information
Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:
(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;
(c) Aggregate stop loss reinsurance coverage;
(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;
(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or
0] Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[ ] No[X]
Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:
(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or
its affiliates in a separate reinsurance contract. Yes[ ] No[X]
If yes t0 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management’s principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.
Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:
(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a
deposit under generally accepted accounting principles (‘GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ] No[X]
If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or, Yes[ ] No[X]
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or Yes[ ] No[X]
(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
attestation supplement. Yes[ ] No[X]
If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done? Yes[ ] No[ ] NA[X]
Has the reporting entity guaranteed policies issued by any other entity and now in force? Yes[ ] No[X]
If yes, give full information
If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:
1211 Unpaid losses 0
1212 Unpaid underwriting expenses (including loss adjustment expenses) 0
Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? $ 0
If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No[ ] NA[X]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From 0.000%
1242 To 0.000%
Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of current year:
12.61 Letters of Credit $ 0
12.62 Collateral and other funds $ 0
Largest net aggregate amount insured in any one risk (excluding workers’ compensation): $ 60,000

16.1



Annual Statement for the year 2016 of the West Vlrglnla National Auto Insurance Company

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

13.2

13.3

14.1
14.2

14.3
14.4
14.5

15.1
15.2

16.1

171

18.1
18.2
18.3
18.4

Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a

reinstatement provision?

facilities or facultative obligatory contracts) considered in the calculation of the amount.
Is the reporting entity a cedant in a multiple cedant reinsurance contract?

If yes, please describe the method of allocating and recording reinsurance among the cedants:

If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?

If the answer to 14.4 is no, please explain:

Has the reporting entity guaranteed any financed premium accounts?

If yes, give full information

Does the reporting entity write any warranty business?

If yes, disclose the following information for each of the following types of warranty coverage:

16.11 Home

16.12 Products

16.13 Automobile

16.14 Other*

* Disclose type of coverage:

in Schedule F-Part 5. Provide the following information for this exemption:

17.12 Unfunded portion of Interrogatory 17.11

17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11

17.14 Case reserves portion of Interrogatory 17.11

17.15 Incurred but not reported portion of Interrogatory 17.1
17.16 Unearned premium portion of Interrogatory 17.11
1717 Contingent commission portion of Interrogatory 17.11

17.19 Unfunded portion of Interrogatory 17.18

17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18

17.21 Case reserves portion of Interrogatory 17.18

17.22 Incurred but not reported portion of Interrogatory 17.1
17.23 Unearned premium portion of Interrogatory 17.18
17.24 Contingent commission portion of Interrogatory 17.18
Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

Yes[ ] No[X]
State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic 1
Yes[ ] No[X]
If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts? Yes[ ] NoJ ]
Yes[ ] Nol[ ]
Yes[ ] No[X]
Yes[ ] No[X]
1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned
$ 0% 0% 0% 0% 0
$ 0% 0§ 0% 0% 0
$ 0% 0% 0% 0% 0
$ 0% 0% 0% 0% 0
Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5. Yes[ ] No[X]
Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion
17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5 $ 0
$ 0
$ 0
$ 0
1 $ 0
$ 0
$ 0
Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above.
17.18 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5 $ 0
$ 0
$ 0
$ 0
8 $ 0
$ 0
$ 0
Yes[ ] No[X]
$ 0
Yes[ ] No[X]
$ 0

If yes, please provide the balance of the funds administered as of the reporting date.
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1
2016

2
2015

3
2014

4
2013

5
2012

@ gk w DN =

21.
22.
23.
24,
25.
26.

27.

28.
29.

30.
31.
32.
33.
34.
35.
36.
37.

38

39.
40.
41.

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)......
Property lines (LINes 1,2, 9, 12, 21 & 26).......ccovvrrerrinenrireieenernseeesssessssssessesssssssessesssens
Property and liability combined lines (Lines 3,4, 5, 8, 22 & 27).......cccccourerrmenrerrernennereersennenns
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)..
Nonproportional reinsurance lines (Lines 31, 32 & 33).....c.covvrurrnrnrirrenenrseiesssseeeessennenns
TOtAl (LINE 35)....euiererirreeeerieessetsses sttt sttt
Net Premiums Written (Page 8, Part 1B, Col. 6)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1, 18.2,19.1, 19.2 & 19.3, 19.4)......
Property lines (LINes 1,2, 9, 12, 21 & 26).......covrrerrrrierinrireieeneineises s ssesseens
Property and liability combined lines (Lines 3, 4,5, 8, 22 & 27)......cceoeuveveververeereiereeeisirennns
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......cccovrrvrriinrrrreerreriesirenenn,

. Nonproportional reinsurance lines (Lines 31, 32 & 33).....c.covvrurrrrneenrirnineneieeeeseeeseeneenas

TOtAI (LINE 35)....euceeerieeeieeeieesetsee sttt bbbt
Statement of Income (Page 4)

Net underwriting gain (10SS) (LINE 8)........vuuveeeririniereieiseeeeeeise ettt ees
Net investment gain (I0SS) (LINE 11).....vuiururirineieseineeseeseeseei et seeeneees
Total other income (Line 15)...........
Dividends to policyholders (Line 17
Federal and foreign income taxes incurred (LiINE 19).......c.ccvvvvirerevereeeieesesiee e
NEtiNCOME (LINE 20)......ouiveieeieiieicieieie ettt naenees
Balance Sheet Lines (Pages 2 and 3)

Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).................

. Premiums and considerations (Page 2, Col. 3):

20.1 Incourse of COllECtioN (LINE 15.1)....cvvueireviieieieissie et
20.2 Deferred and not yet due (LINE 15.2)......cceveuivereieiiesieieessiesesssesese s ssessnnees
20.3  Accrued retrospective premiums (LINE 15.3)......cuvviereiiiniieeseieieie s
Total liabilities excluding protected cell business (Page 3, Ling 26)..........ccccoevevveererverereennns
LOSSES (PG 3, LINE 1)ttt s
Loss adjustment expenses (Page 3, LiNE 3)......cocceeenicerece e
Unearned premiums (Page 3, LINE 9)......cvviueieiiieiricereee sttt enanans
Capital paid up (Page 3, LINES 30 & 31)....ccuiiiereeeeeee et
Surplus as regards policyholders (Page 3, LiNe 37).......ccccuevieeiieeriiceeeeeeseee e
Cash Flow (Page 5)

Net cash from operations (LINE 11)........cevevcreriereieseese ettt
Risk-Based Capital Analysis

Total adjusted CaPItal.........cccvevireieicerce e
Authorized control level risk-based capital...........cccocceeeiicsieeeceee s
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

Bonds (Line 1)............
Stocks (Lines 2.1 & 2.2)
Mortgage loans on real estate (LINES 3.1 & 3.2).....cccrvviuerereieeeesieesere et
Real estate (LINES 4.1, 4.2 & 4.3)......oeeeeeeeesee et
Cash, cash equivalents and short-term investments (LiN€ 5)..........cccocerererrresierieireereesens
CONrACt 10ANS (LINE B).....vvovvererrerieririrrisesisieissssss st sttt ssssesssssssssessanes
Derivatives (Line 7)
Other iNvested aSSELS (LINE 8).......cuvirrvrerrirerrieiiesiseie st ssssesssssssssessns
Receivables for SECUMtIES (LINE 9)......vuuivverriiinrirrieinsssieis st ssssssssssssesssssssssessesenns
Securities lending reinvested collateral assets (LiN€ 10)........cccovrrurininrirresresseieeesssininns
Aggregate write-ins for invested assets (LINE 11)......c.vvurrrrirrninrireisssse s
Cash, cash equivalents and invested assets (LN 12)........ccverrrerrrrnrineneeneireeneeseeseennenns
Investments in Parent, Subsidiaries and Affiliates

........... 3,316,160 | .......3,679,737 | ..oo.....4,854.876 | .........5184,075 | ..........6,775,120
.............. 431439 | oo 841187 | o 1,481,476 | ... 1,229,967 | .......1,364,982
......................... (OJR SSON | IR s B N | DL N
......................... O SSN INSURON B SVRN | DO |
......................... (1 S 1 1 [N 1| DS | IS |
........... 3,747,599 | .o 4520,924 | .........6,336,352 | .........6414,042 | ..........8,142,083
.......... (1,441,500 [ .o (1,797,867) | oo (800,151 | o (602,113) | .. (793,192)
.............. 106,266 139,591 | 1o 158,881 | oo 285,400 | ... 151,242
..298,025 505,224 329,397 | oo (104,020)
......................... (O SN | SN B I o
......................... 0 | o) | evsssssessensensd | sssssssesnes23] | crsmrssnee(90,268)
............. (737,209) | v (1,153,052) | v 13,468 | o 12,462 | ... (655,702)
........... 6,391,755 | ..........8,400,624 | .......10,237,534 |........10,211,766 | ........10,155979
.............. 390,464 | ........1,314,288 | .........2,309,534 | ..........1,971,755 | ............969,907
......................... O SO i NSO s B SV | DO |
......................... O SSN IS s B SV | DO |
........... 3,705,496 | .o, 4,874,779 | .00 5,704,739 | .........5,696,782 | ..........5,675,258
........... 2,003,833 |.........2,326,158 | .........2,335,162 | ........2,187,739 | ..........2,827,508
.............. 451740 | oo ATA986 | s 55B,TT3 | o 867,267 | .........845,581
.............. 622,224 | 001,005,153 | ..o 1,571,267 | ... 1,440,933 | ........ 1,194,323
........... 1,001,000 | ..........1,001,000 | ..........1,001,000 |..........1,001,000 |..........1,001,000
........... 2,686,259 | ..........3,525,845 | ......... 4,532,795 | ......... 4,514,984 | ..........4,480,721
............. (560,482) | .......(1,042,361) | ....0....(683,210) | ..o (767,365) | ..co.....520,060
........... 2,686,259 | ..........3,525,845 | ......... 4,532,795 | ......... 4,514,984 | .........4,480,721
.............. 510,643 | oo 563,093 | oo 561,096 | oo 706,268 | ...........785,999
88.6
. R I 44
...................... 0.0 | vooreeereeresn00 | s 0.0
...................... 0.0 | vooreeeeersn00 | s 0.0
...................... T DN (B o | IS &
...................... 0.0 | roreeressn00 | s 0.0
...................... 0.0 | ooreeressn00 | s 0.0
...................... 0.0 | ooreeressn00 | oo 0.0
...................... 0.0 | roreeressn00 | oo 0.0
...................... 0.0 | irrreesirniesn00 | cosrsrsrsnns0.0
.................. 100.0 | o000 | oo 100.0

42. Affiliated bonds (Sch. D, Summary, Line 12, Col. 1).......
43. Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)
44, Affiliated common stocks (Sch. D, Summary, Ling 24, Col. 1)....c.vvovrinrerrninereieenensieens | cereereeensieensennenns (0] (0 (01 I (01 0
45. Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Ling 10)........ccoeurrerererrirneeneenns | rreeeeneereisnesneenens (01 (0 (01 I (01 I 0
46. Affiliated mortgage [0ans 0N real ESIALE. .........ovure ittt esssseseinees | ceessessneaeessssenenn (01 (0 (01 I (01 I 0
A7, All Other @ffiliALEA. ..o ettt entens | sesensenssssssessnsanean (01 [ [0 [0 [0 I 0
48. Total Of aDOVE INES 4210 47 ..ottt st essentns | sesessesssssssessssaneans (O [P [V [0 [0 [ 0
49. Total investment in parent included in Lines 42 10 47 @bDOVE........c.eveveeererereniereeeeneineireeeees | cersesenessessesnesnenas (O] [ [0 [0 (O I 0
50. Percentage of investments in parent, subsidiaries and affiliates to surplus

as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 X 100.0).....cccocc. | covrvrenrersurniennens 0.0 [ 0.0 | 0.0 | oo 0.0 |, 0.0
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Annual Statement for the year 2016 of the West Vlrglnla National Auto Insurance Company

FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2016 2015 2014 2013 2012

Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I0SSES) (LINE 24).........covvrverrerreeeinrereieeneeneeseessissessesssessssssesss | eeesssessssenes 2,754 | .o ([V2515) ) I— (VLG | — 752 | oo, 21,881
52. Dividends to StoCKNOIAEIS (LINE 35).......cuevieeieiiieteiiteieiee sttt sebesns | eeaetesesesessesesssanes {1 R (0 IR (0 SR 0 [ (117,750)
53. Change in surplus as regards policyholders for the year (Lin€ 38).........ccooevveveveeeereereecsieees [ e (839,586) | .......... (1,006,950) | ......coueeee 17,811 | 34,263 |............. (590,761)

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3,18.1, 18.2,19.1, 19.2 & 19.3, 194)...... | ..........5,431,067 |.......... 6,599,867 | ........... 5,038,378 | ........... 4,805,564 | .......... 5,391,827
55.  Property lines (Lines 1, 2, 9, 12, 21 & 26) .1,690,737 2,253,198 1,425,844
56. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......ccoooevveereceeerieesrieeerens | cvvenreneereeieieenna | e, (0 IR 0. eed5,000 | .o 176,717
57. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......coovvrrermrineireireireineeiiens | ceevisesisssisssissind (01 I [0 O LV O (VI IO 0
58. Nonproportional reinsurance lines (LINES 31,32 & 33).......cvvvveierienisieiesee e | evssssssssssssssssnend (O] [ I [ I [ I 0
59, TOtAl (LINE B5).....eouieeieeieieiieeeeeee ittt sttt sttt | sennssneed 6,263,367 | ........... 8,290,604 | .......... 7,291,576 | ........... 5,768,057 |.......... 6,994,388

Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3,18.1, 18.2,19.1, 19.2 & 19.3, 194)..... | cevvenuve. 2,809,652 | ........... 3,424,636 | .......... 2,891,445 | ......... 3,566,447 | ........... 4,154,043
61. Property lines (Lines 1, 2, 9, 12, 21 & 26) ....846,322
62. Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......c.covvrurrrenerrrneinereinennens | ceernesnsessesesesennens (01 (01 IO 0
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......ccovvrrmrineiereireinniiees | ereireeisssisssisssi (01 I [0 O (0 OO [0 IO 0
64. Nonproportional reinsurance lines (LINES 31,32 & 33).......cvvuevevcviieeeeiesee et eesieienes | evesrissssssssssssssnend (O] [ I [ I [ I 0
85, TOAl (LINE 35).....euuverrirrirririeetiesiiesiie sttt sttt | cesesinenes 3,256,327 | ...venene 4272773 | oo 4,036,788 | ........... 4,205,028 | .......... 5,035,708

Operating Percentages (Page 4)

(Item divided by Page 4, Line 1) x 100.0
66. Premiums arEd (LINE 1)......cvevcrieeieieiieeeies ettt b st s s assss s ssssessesnss | sesessessnsassones 100.0 | .o 100.0 | .ovvereeinne 100.0 | .o 100.0 | 100.0
67.  LOSSES INCUITEA (LINE 2)...eueeierieierieeecieiieeseie ettt ess s ssesssssessessessnsnns | essssssssssssesenns 71.0 | s 83.8 | s 674 | . 57.8 | oo 62.7
68. L0ss eXpenses INCUITEA (LINE 3)........ccvcreiiieieieeteieeeeeetseeve ettt be st sessaesns | sevessesesssssesans 225 | i, 196 | v 133 | e 126 | oo 12.0
69. Other underwriting €Xpenses INCUITEA (LINE 4)..........ccvcvevereiicreiee e ssesesesessenes | eveessesnssssenes K35 I I 319 | e 322 | e 393 | 347
70.  Net underwriting gain (10SS) (LINE 8)......v.vurrrererrurrineireiriseinsissisesesessssesssssssssessesssssssssessessnsss | seessssssessessnnes [VAG) | (1) | — [(V°) | [(CX:) ) — (9.4)

Other Percentages
71. Other underwriting expenses to net premiums written (Page 4, Lines 4 +5- 15

divided by Page 8, Part 1B, Col. 6, Ling 35 X 100.0)........cc.cevvrmrrrmrirmrireriiesiresisesississiessssssses | eevvssessessinsinns 207 | oo, 248 | oo 212 | s K720 N 37.2
72. Losses and loss expenses incurred to premiums earned

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)......c.everrrumrenrereincneeneenernsessessesnnenns | cereeeneeseesnsennes 935 | e 1034 | oo 80.7 | oo 705 | e, 74.7
73. Net premiums written to policyholders' surplus (Page 8, Part 1B,

Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0).......ccevererrerrrereirirseesre s

One Year Loss Development (000 omitted)
74. Development in estimated losses and loss expenses incurred prior

to current year (Schedule P, Part 2-Summary, Line 12, Col. 11)......coiruinrnrrneereneieiees | v 113 | e 383 | (344) | oo (AN e 221
75. Percent of development of losses and loss expenses incurred to policyholders' surplus

of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100).......cccoeerververercens | covrrrirerrireienas 32 | e, 85 | (L)) [(OK°) ) IO 4.4

Two Year Loss Development (000 omitted)
76. Development in estimated losses and loss expenses incurred 2 years before the

current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12).......cccouveereveins | cerverrerererrenns AT0 | o (248) | .coovvrerinns (VG5 ) | I 116 | (359)
77. Percent of development of losses and loss expenses incurred to

reported policyholders' surplus of second prior-year end

(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0)......cciiimriniinneiniineiseniseissnssseses | ossessssssseseens 104 | o [(25)] I [(SX0))] IS 2.3 | s (7.5)
If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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Annual Statement for the year 2016 of the West Vlrglnla National Auto Insurance Company

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(3000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 PrOTe | e KKK | e XXX | e XX K | 0 | 0 | 0 | 0 0 | 0 |0 0 | XXX
2. 2007 | 8,443 | 9 | 8434 | 4276 | 0 | AT ] 0 ] 591 | 0 | 70 | 5,038 XXX.......
3. 2008........ | cooereern 7,518 | 80 | e 7,438 | 4876 | 23 | 178 | 0 | 688 | il | B8 | 5,695 | XXX.......
4. 2009....... | oo 7,361 | 129 | 7,232 | 4,009 | 39 | 137 0 | BB8 | 1 93 | 4,664 | XXX.......
5. 2010 | coiereenn 8915 | i T | 7798 5823 | 1,268 | 150 | 26 | 849 | 87 | 125 | 5440 XXX.......
6. 2011 | oo 11,160 | ....2,680 | ....8,480 | 7,527 | 12,623 | 240 | 62 | 910 | 184 | 146 5,808 XXX.......
7. 2012. | 10,391 | 1,958 8433 | 6514 | 1456 | 170 | 40 | 852 | 112135 5,928 XXX.......
8. 2013 | 9127 | 2,959 | 8,168 | 5,322 | 7B | T8 | 28 | 810 | 92 | BT | 4,336 XXX.......
9. 2014........ | o0 12,262 | .............8,056 | .............6,206 | ..........8,985 | ......4,464 | ......274 | ... 137 | 1120 | 138 | 119 | 5,640 XXX.......
10. 2015........ | o 10,172 | ........5,086 | ...........5,086 | ........6,925 | ..........3,460 | .03 | 52 | 951 | 97 | 105 | 4,370 XXX.......
11. 2016, | v 7,448 | 3,318 | 4,130 130082 | 145 | 13 7 ] 806 | 88 | 24 2,195 | XXX.......
12. Totals....... | coooeee XXXt | e XXX | e XXX | 000000.57,339 | ... 16,638 | 1,514 | 362 | i 7,925 | il 773 | 942 | 49115 | XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
10 PriON.c. | oo [ (010 (01 [V A (010 I [0 0 [ o0 | e, [0 (010 I [V 5. XXX.......
2. 2007 | w0 [ 0 | 0 | 0 0 | 0 | 0 | 0 | 0 | 0 | 0 [0 XXX....
3.0 2008.... | o0 | 0 | 0 | 0 0 | O | 0 | 0 | 0 | 0 |0 | 0 | XXX.......
4. 2009.... | o0 | 0 | 0 | 0 | 0 | 0 | 0 ] 0 | 0 | 0 | 0 | 0 | XXX......
5. 2010 | cvvrereeenel0 [ 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 0 | 0 |0 XXX.......
6. 2011 | B [ 5 | 0 | 0 0 | 0 | 0 | 0 | 0 | 0 | 0 [ XXX......
7o 20120 | 10 | i3 | 0 | 0 | 0 | 0 | 2 | 0 | | 0 | 0 |10 | XXX.......
8. 2013, | 90 [ 28 | 8 | i3 | 0 | 0 | T |3 B | 0 | 0 [ 7T XXX.......
9. 2014 | 330 | 183 | B4 | i 27 |0 | 0 | 9 | 24 | 3T | B | T ] 250 | XXX.......
10. 2015, | o885 | 343 | 214 | 107 | 0 | 0 | e 75 | 3T |l T 24 | b | BT XXX.......
11. 2016.... | 1429 | 570 | 699 | 278 | 0 | 0 BT | 24 | 0286 | B0 | 211539 XXX.......
12. Totals...]| ........2,555 | ... 4112 | 975 | 15 | 0 0] 190 | 88 44 90 | 26 ]l 2,456 XXX..oonee

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ........ XXX | e D 0.9, SO XXX oo [ v ) 0.0, S I ) .0, SR I D .9, SO I (V18 (0] I ) 0.9, N [0 [P 0
2. 2007, | cooreeeeee5,038 | 0 | 5,038 | i 782 | 00 [ 78.3 | s (1 O (0] (00 [0 I (1 0
3. 2008. | v 5,722 | 27 | 5,695 | i 761 | 0338 [ F (O (V18 (0] I 0.00 | vovrrrrrerins (0 0
4. 2009. | o714 | B0 | 4,664 | 840 | 388 | B4.5 | e (0 O (0] T 0.00 | v (1 0
5. 2010. | voereeernn8,822 | o 1,381 | 544 | 765 | 1236 | 69.8 | v (V18 (0] I 0.00 | v (010 [ 0
6. 2011 | oo 8,683 | 2,874 | 5,809 | i 778 | 1072 | 68.5 | v (1 (018 0.00 | v 1| 0
7. 2012, | v 7,549 | 1,611 | 5,938 | i 7268 | 823 | e 704 | s (V18 (0] I 0.00 | v [0 P 3
8. 2013, | 8,321 | 1,908 | i 4413 | 893 | 845 | 15 | s (0 (018 0.00 | coovvereireinne B7 | oo 10
9. 2014.| ... 10,849 | ............. 4,959 | ..n5890 | o885 | 819 | 949 | (V10 (0] 0.00 | corrrrirnne 194 | e 56
10. 2015, | oo 9,064 | 4120 | 4944 | 89 | 810 [ 97.2 | e (1 O (0] 0.00 | covverrirenee 449 | e 125
11. 2016. 438 | 3,734 | 829 | 735 | 904 | i [ I (V)] I 0.00 | oo 1,280 | oo 259
12. Totals| ........ 0,0, S [ XXX [ s 0,0, S [ .., S P, S D0, P [N {0 0 [ .., SO 2,003 | s 453

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of

Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2016 of the West Vlrglnla National Auto Insurance Company

SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Year Year
10 PrOn. | s 800 |.covrerinnne 733 | e 769 | .o T72 |, 737 | 729 | 729 | e 729 | 734 | e 734 |, 0 [ 5
2. 2007.....
3. 2008.....
4. 2009.....
5. 2010.....
6. 2011....
7. 2012.....
8. 2013....
9. 2014.....
10. 2015.....
11. 2016.....
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Payment Payment
10 Priof. | eeee000u s |91 [ iiie832 [ 729 729 [ 729 | e 729 729|729 | 729 | XXX [ e XXX.......
2. 2007 [vcrreeni2,595 | 3911 4,229 | 4,401 | 4430 | 4433 | 4433 | 4433 | 4433 | 4 44T XXX oo [ e XXX..oov..
3. 2008..... | oo XXX [ 2,728 | 4414 | 4911|4961 05,008 5,032 5,032 5,032 5,031 XXX oo [ e XXX..on..
4. 2009..... | e XXX v [ erreee XK | 2,601 [ 3,547 [ 3,939 | 4,099 4,082 4,103 | 4,102 | 4107 XXX eovvoen [ e XXX..oo..
5. 2010, [ XXX oo [ evreeee XKX s | e XK i [ 2,709 | 4,116 | 4,572 | 4,623 | 4679 | 4679 | 4,679 e XXX oo [ e XXX..oon..
6. 2011 [ XXX [ e XXX e XXX s [ e XXX [ 3,045 4,551 4,916l 5,008 5,076 5,082 XXX [ v XXX.......
7o 20120 [ XXX [ e XK e XXX i [ e XXX [ e XK K | 000000.3,022 4,672 5,007 5,137 5,188 XXX [ v XXX.......
2013, | e XX [ e XXX e [ e e XK | e e XK [ e XXX i [ XK [ 00000000 2,298 03,166 3,513 e 3,618 )00 S I XXX.......
9. 2014 |t XXX [ e XXX e XXX [ e XX s [ e XX e XXX s [ XK [ 002,736 | 4,256 e 4,658 e XXX [ v XXX.......
10. 2015, | oo XXX [ eereee XXX e [ e XK { e XK [ e XXX i [ e XK [ e XK X | e XXX [ 02,347 3,516 XXX [ v XXX.......
11, 20160 [ XXX | XXX e [ e XK [ XXX | XXX e [ e XK [ e XX | XXX e [ XK [ 01,837 ] ) S XXX.......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1. PrOM e e 291 [ 010 I T 25 | s [ I (0 [V O (0 O [V O (0 0
2. 2007 s | e 1T I 241 | (5] I 23 | e L T [V T (0 [V I (0 0
3. 2008......... | ceeeene D 0., SO DO 701 | 247 | s 91 | 25 | s L 2 [ [V IO (0 0
4. 2009........ | corerenes XXX v [ e ) .0, R PO 768 | .o 211 [ (S 20 | e 5 [ 2 | (0 0
5. 2010 | corenene )0, SO DO XXX [ e D0, SO D 781 | WL 83 | 17 [ [ I (0 0
6. 2011 | XXX oevves [ e XXX eoovvvees [ onrirs XXX v [ v ) .0 ORI DO 677 |, 243 |, 60 | L L 0
7.0 2012 | s )0, SO D XXX v [ e ). 0,9, SO D )., SO D D0, SO D 738 | 189 | .o 36 | 8 [ s 2
8. 2013 | D 0,9, SO D ) .0, SO D XXX vvioes [ e ) .. SO D XXX v [ v ) .0 ST DO 542 | oo 110 [ K I 9
9. 2014 | )0, SO DO XXX v [ e P 0,9, SIS DO ) 0., SO D ) .0, R DR ) 0., SO P D0, SO DR 466 | ...ooovieienns 131 | s 52
10. 2015 | e D0, SO D ) 0.0, SO P XXX v [ v ) .. SO D XXX v [ i ) .. SO D XXX v [ v ) .0 O DU 444 | 145
1. 2016, [ e XXX [ s XXX [ XXX [ Y., SO P XXX [ onernees Y., S P XXX [ v Y., SO P D 0,0, S [ 454
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Annual Statement for the year 2016 of the West Vlrglnla National Auto Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)
1. Alabama........ccccocevveireienen. AL |...N.....
2. Alaska N
3. ANZONA.....ceeee AZ|..N....
4. Arkansas...........cocoeveerenne AR|..N.....
5. California. WCA[..N...
6. Colorado...... ..CO|..N.....
7. Connecticut. .CT[...N......
8. Delaware.......cccooeververeirnnnan DE|..N....
9. District of Columbia............ DC|..N.....
10.  Florida .N......
11. N
12. N
13. LN
14. N
15. N
16. LN
17. - LN
18. N
19. N
20. LN
21.  Maryland N
22. Massachusetts................... MA |...N......
23, Michigan........cccceorvrvemeee. MI | oo N......
24, Minnesota........c.ceoereeeee . MN | ... N......
25.  Mississippi... N
26.  MissOUri......cccocrvrrerinennn. MO | oo N......
27.  Montana........cccooeevvrvreenen. MT | oo N......
28. Nebraska..........cccoeeereeeea.NE | .o N......
29. Nevada......coocoovovrvveeeen NV [ L N......
30. New Hampshire... OO\
31, New Jersey.....coeovvvvnenn.NJ | N......
32.  New Mexico.........ccooeoreee. .NM | ... N......
33, New York.....ooooveeeenee . NY | L N......
34.  North Carolina. N
35.  North Dakota... LN
36.  Ohi0...ccoereeeereerersereeneen . OH | N......
37.  Oklahoma........cccocovrernennn. OK | .. N......
38, Oregon.....cccoeverneveiennn OR [ N......
39. Pennsylvania... LN
40. Rhode Island... N
41,  South Carolina...................SC | .... N......
42.  South Dakota N
43.  Tennessee... N
44, LN
45, N
46.  Vermont.......cooeveveeeenn VT [ N......
47.  Virginia ol
48.  Washington. OO \
49, West Virginia......c..ccooceer . WV | ... L.
50.  Wisconsin.........ccoveevrreeeen. WI| N......
51, Wyoming......ccooeovrereeeeen WY | L N......
52.  American Samoa. N
53, GuaM....cccoeemrrvererinrinnnnn. GU [ N......
54.  Puerto Rico ..N......
55.  US Virgin Islands...............VI| ... N......
56.  Northern Mariana Islands...MP | ...N......
57. N
58.  Aggregate Other Alien........
59.  TotalS..cooiereieeieeeeeian ...7,448,367
DETAILS OF WRITE-INS
58001, oo ) 0.0 G 0 | eeeeeeeereeeeieeeen0 [ 0 [eoreeeeereeeennd0 | e (01 O I DRSO (0 0
58002. ) 0.0 G 0 |evereeveierieeiieieeen0 [ 0 [oveeeiveieeennd0 | e 0 |evvreerireeeeeen0 e (0 R 0
58003. ) 0.0 QO (0 OO | R ST (0 TSRO | ISR (01 U I DRSO (0 0
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX | e 0 | oo () R (0 I [0 [0 I [0 I (1 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) D0,% S RN {01 R 0 ] o [V IR [V IR [V R 0 [ {01 0
(a) Insert the number of "L" responses except for Canada and Other Alien.
(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

Explanation of Basis of Allocation of Premiums by States, etc.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Jammes W. Buchanan Jr.
WVA Natronal Company, LLC Manager
T5.159% Cwner
NATC Company Code: HOME

WA National Company, L1.C
Federal IDk 55-0755262

NAIC Company Code: NONE
Parent Company (100% Crwmer)

West Virginia National Auto Insurance Company
Federal ITkE 55-0758679

NAIC Company Code: 10911
(WV) 100% Owned by WVA National Company, LL.C.
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